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 New Jersey is one of only three states in the United States offering a paid 
maternity leave benefit beyond temporary disability insurance at the present time. 
Understanding the impact of state maternity leave policies on low-income mothers is of 
particular urgency, since previous research suggests this group is less likely to utilize paid 
leave than wealthier women. In addition, existing literature also suggests that in a poverty 
environment, with its already existing vulnerability to social, emotional, cognitive, and 
health impairments, rapid return to work postpartum may be particularly damaging to the 
physical and emotional health of both mothers and their babies. 
 This study examines the effectiveness of the New Jersey law mandating payments 
to postpartum mothers who were employed before giving birth. Using a mixed methods 
approach, outcomes from high- and low-income mothers were compared regarding the 
usage and impact of Family Leave Insurance (FLI), New Jersey’s paid family leave 
policy. For the quantitative study, data from 497 postpartum mothers from the Center for 
Disease Control’s 2012 Pregnancy Risk Assessment Monitoring System (PRAMS) data 
  
set were analyzed. For the qualitative study, three high- and three low-income mothers 
from the same New Jersey county were interviewed in depth, and six narrative profiles 
were constructed. Data from the qualitative and quantitative analyses were combined.  
 Consistent with existing literature, quantitative results suggested poor FLI 
utilization. However, there was no significant association (p > .05) between low-income 
status (household income under $22,000) and FLI usage. A statistically significant (p < 
.05) association between FLI usage and postpartum depression in low-income mothers 
was noted.  
  Qualitative findings supplemented and explained the quantitative results. The 
qualitative data suggested policy underutilization stemmed from poor public awareness 
due to inadequate publicity, lack of community education, and poor advisement on the 
part of human resource personnel and New Jersey Department of Labor of Workforce 
Development call-in center advisors. Results also suggest that if parameters of FLI and 
the awareness of the policy remain the same, the benefits existing research associates 
with paid maternity leave will not be fully reaped by New Jersey families.  
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PREFACE 
 
 One of the most powerful indictments against 
America’s poorly structured and inadequate family leave 
policy is not a statistic and it is not a published report. It is 
economist Sylvia Ann Hewlett’s personal account of her life as 
a pregnant, tenure-track professional at Barnard College in 
1979. In The War Against Parents (Hewlett & West, 1998), 
Hewlett recounts how in the midst of a complicated pregnancy 
with twins, she was told outright that if she took time off from 
work she would lose her job—at an all-women’s college, no 
less. Unwilling to risk losing her hard-fought appointment and 
her promising future, Hewlett maintained the grueling pace her 
job demanded. Two months later, both babies died at 23 weeks 
gestation, during premature labor. 
 Reflecting on this experience nearly 20 years later, Hewlett 
minces no words in describing how the absence of family-friendly 
policies affected her:  
 
   The right to parental leave would have made an enormous 
difference to the life chances of those twins...But at Barnard 
College in the late 1970’s, having a child was definitely seen 
as a countercultural activity…and the less said about it the 
better. (Hewlett & West, 1998, p. 20) 
 
 Today, almost years after Hewlett’s experience, it is fair to 
ask whether an expectant mother in the same predicament would 
have better options. Sadly, the answer is not necessarily. With the 
patchwork of varied state laws and the gaping holes in federal law 
that characterize this country’s family-leave policy, Hewlett’s gun-
to-the-temple choice—between job security or the health and 
viability of a child—is still a reality for many women. 
 Equally important are Hewlett’s retrospective reflections on 
the equity issue, where she notes that her struggles were not as hard 
as they could have been:  
 
   If I, a highly educated person with at least some degree of 
market power, was having a hard time, surely millions of 
American women were pushed under when they attempted 
both to hang on to a job and raise a child. (Hewlett & West, 
1998, p. 21) 
 
  Almost four decades later, research suggests the undertow of 
the work-family conflict remains threatening, particularly so for low-
income mothers. The “pushing under” Hewlett mused about 










Overview of the Problem 
According to a 2014 Bureau of Labor Statistics (BLS) report, 58% of women are 
now in the workforce. Remarkably, however, the percentage of women in the workforce 
with children under age 6 is considerably higher at 64.7%. Milkman and Appelbaum 
(2013) note that this trend is a “sharp historical reversal” (p. 2) from the past, when it was 
women with children who were more likely to be at home. In another important deviation 
from past trends, mothers are now also far more likely to work well into their 
pregnancies. According to Laughlin (2011), data from the 1960s indicates that only about 
18% of women were still working one month before delivery of their first child. But by 
the 21st century, this number rose to close to 60%. Yet, with all these vast shifts in 
workforce participation, the U.S. government has been reluctant to create policies to 
protect new mothers and infants with paid family leave policies. 
 This hands-off attitude is not without precedent: This country has a long history 
of reluctance to entangle government in family affairs (which will be discussed further in 
the literature review in Chapter II). But this “every family for itself” attitude has its price. 
And, in the case of paid family leave in particular, there is a significant body of research 
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suggesting that the lack of policy takes a very steep toll, including negative effects on 
maternal health, child health, and family income. 
 In the few cases where states have stepped up to the plate and implemented paid 
leave policies (e.g., California, New Jersey, and Rhode Island1), preliminary research 
indicates that what exists is inadequate.2 And, in the case of New Jersey, the state under 
scrutiny in this study, beyond a few preliminary studies of usage, at nine plus years since 
its passage and with well over 110,000 paid claims (National Partnership for Women and 
Families, 2014), the New Jersey paid family-leave policy has been perpetuated without 
significant assessment. Thus, it is the question of whether and to what degree the current 
New Jersey paid family-leave policy has impacted the lives of mothers and their children 
that is explored in this study. The differential effects of the policy on women of different 
socioeconomic statuses are also examined closely.  
Definitions 
 Due to the varied usages of the term family leave, and its occasional 
interchangeability with maternity leave, some definitions are in order before proceeding. 
Policies which have come under the umbrella title of family leave have historically 
included maternity and paternity leave for a natural child; leave for a newly adopted 
child; paid leave and unpaid leave; leave to care for sick spouses, children, and parents—
of any age; leave for the health needs of an immediate family member who is a disabled 
veteran; leave to care for a domestic partner; short-term leave, such as a few hours to 
                                                
1 States listed have implemented paid leave policies as of December 31, 2017. 
2 To address this inadequacy, several large cities have legislated their own paid family 
leave policies. These policies provide benefits not offered by the state. These cities 
include Austin, TX; San Francisco, CA; Pittsburgh, PA; St. Paul, MN; St. Petersburg, 
FL; New York, NY; and the District of Columbia (James, 2015). 
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attend a school function; and very long-term leave, as in the protracted parenting leaves 
provided by some European countries  
 For the purpose of this study, family leave will refer to any government- or 
corporate-sponsored unpaid leave to care for an ill family member, including parents, 
children, adult children, adopted children, and self-care. Maternity leave, a subset of 
family leave, will refer to time off for a mother to provide infant care, and paid maternity 
leave will refer to instances where some form of monetary compensation is provided in 
addition to the time off. Paternity leave will refer to time off for a father to provide infant 
care; however, the impact of paternity leave in the state of New Jersey—both paid and 
unpaid—is beyond the scope of this investigation. See Chapter II, for a complete list of 
terms and laws related to this study. 
Focus on Maternity Leave 
 Focusing on paid leave was warranted by the paucity of existing research on this 
subject (as outlined in detail in Chapter II). However, the decision to focus exclusively on 
paid maternity leave—versus paid paternity leave —calls for further explanation. The 
choice to examine maternity leave exclusively stems from a variety of practical reasons. 
These include the following: 
• the practical reality that in contemporary America mothers spend considerably 
more time as caregivers than fathers (Council of Economic Advisors, 2014b; 
Laughlin, 2013); 
• the escalating numbers of working mothers with children under the age of 3—
even as the number of women entering the work force has begun to stabilize 
(Blau & Kahn, 2013; Milkman & Appelbaum, 2013);  
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• the extra mother-child contact time enabled by a delayed return to work offers 
the possibility of benefits exclusive to this relationship. These include 
extended nursing time (Ogbuanu, Glover, Probst, Liu, & Hussey, 2011) and 
reduced postpartum depression (Chatterji & Markowitz, 2008); and 
• the large body of benchmark, international data on paid maternity leave (as 
will be discussed in Chapter II) enables international comparison. The same 
volume of data does not exist on the broader issue of paid family leave or 
paternity leave. 
 To begin to understand maternity leave, we must examine it within both domestic 
and international contexts. Within the United States, at the present time, there is no 
federal law requiring a paid subsidy for new mothers taking time off from work. The only 
maternity leave that is federally mandated is unpaid and covered under the Family 
Medical Leave Act (FMLA) of 1993. Under protection from FMLA (1993), new 
mothers, if they and their employers meet certain qualifications, may take up to 12 weeks 
of unpaid leave. 
Passage of this law was a hard-fought battle. The FMLA (1993) was nine years in 
the making and was the first federal policy to ensure maternity leave for some. After 
multiple cycles of negotiation, votes, and vetoes (see Chapter II for detailed history and 
Appendix A for detailed timeline), the law, as passed, requires employers to allow unpaid 
leaves for employees with newborn, newly adopted, or newly fostered children. It may 
also be used for sick children, parents, or spouses or for personal illness. And, since 2008, 
the leave may be used to care for a parent, spouse, or child who is a military service 
member with an illness or injury.  
  
5 
 Not covered under the FMLA are employees of companies with fewer than 50 
people, workers who were employed by their current workplace for less than one year, 
and workers who did not complete 1250 hours of work time with their current employer 
in the 12 preceding months. These exclusions were developed to ensure the bill’s passage 
by limiting its scope. More specifically, these exclusions were designed to make the 
FMLA palatable to small businesses, who had lobbied vociferously against federal 
legislation on family leave, claiming it was “onerous and unnecessary” (Elving, 1995, p. 
135). 
International Context 
 America’s track record at the federal level in paid maternity leave comes up even 
more lacking when compared with the rest of the world. At the present time, all European 
nations offer paid maternity leaves, with most providing a minimum of 14 weeks 
(International Labour Organization [ILO], 2014). Seventy to 100% of wages are paid 
during these leaves (Ruhm, 2011). In several European countries, the trend (between the 
years of 1994 to 2013) has been to increase the leave lengths, including Ireland (from 14 
to 26 weeks), Poland (from 16 to 26 weeks), Portugal (from 90 to 120 days), Romania 
(from 112 to 126 days), Slovakia (from 28 to 34 weeks), United Kingdom (from 14 to 52 
weeks), and Switzerland (from 8 to 14 weeks; ILO, 2014).  
In terms of U.S. maternity leave policies in comparison to the world at large, one 
oft-quoted statistic, recited most notably by President Obama, is that, “The United States 
is the only developed country in the world without paid maternity leave” (Obama, 2014, 
para. 4). Indeed, according to the 2014 ILO report, only two countries—the United States 
and Papua New Guinea—out of the 185 countries and territories reviewed, have no law 
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mandating provisions for a paid leave for new mothers (ILO, 2014). Despite the fact that 
maternity leave exists worldwide, as Figures 1 through 4 indicate, the duration and 
amount vary tremendously.
 
Figure 1. Duration of maternity leaves globally. Adapted from Maternity and Paternity at 
Work, ILO, 2014. 3 
 
Figure 2. Duration of maternity leaves in developed economies. Adapted from Maternity 
and Paternity at Work, ILO, 2014. 
                                                
3 This report uses the ILO Global Employment Trends (GET) Model for categorizing 
countries with some adaptations. For a complete description of the original 
categorization, the adaptations, and the 42 countries grouped as “developed,” see ILO, 

















Figure 3. Amount of paid maternity leave globally. Adapted from Maternity and 
Paternity at Work, ILO, 2014. 
 
 
Figure 4. Amount of paid maternity leave in developed economies. Adapted from 

















Varied International Range and Duration of Leaves 
 As elaborated in Figures 1-4, the leaves span from fewer than 12 weeks (12%) to 18 
weeks and beyond (14%). The cash value ranges from no monetary compensation 
(United States and Papua New Guinea) to full salary compensation. Nonetheless, despite 
this broad range, the fact that the United States falls in the company of only one other 
country having no paid leave is a policy shortcoming so striking that it has become a 
telegenic soundbite.  
Interestingly, Heymann and McNeill (2013), using ILO data as well as other 
sources, report that there are eight countries with no paid maternity leave: Liberia, Nauru, 
Palau, Papua New Guinea, Samoa, Suriname, Tonga, and the United States. It would 
appear that Heymann and McNeill surveyed some countries not included in the ILO data 
and used more stringent criteria as to what constitutes a policy (J. Heymann, personal 
communication, November 17, 2014; Heymann & McNeill, 2013). Regardless of the 
actual method of calculation, it is clear that compared to nearly all the rest of the world, 
the United States remains considerably behind other countries when it comes to benefits 
for new mothers. We are also hardly in the vanguard when it comes to paternity leave 
(which is offered in some countries as a separate, male-only entitlement and in other 
countries as family leave, which may be taken by any parent). Out of 167 countries 
surveyed by the ILO, 78 had paternity leaves. Ninety percent of these countries with 
paternity benefits had paid paternity leaves (ILO, 2014). 
The United States: Differing Contexts 
Unlike other countries, there is no single context that can describe the state of 
paid maternity leave in the United States because at the present time this benefit is 
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mandated by individual states. Not surprisingly—with states developing their own, 
independent regulations, provisions, and benefits—there are vast differences in states’ 
approaches to paid family leave, with variation being the result. Decoding individual 
entitlements under the policies is a maze to navigate, as some benefits are only covered 
by the state law and some are covered by federal law. In New Jersey for example, a new 
mother in a firm with fewer than 50 employees who qualifies for a paid family leave may 
take up to six weeks to bond with her baby. There is no New Jersey law, however, 
ensuring her that she will have a job at the end of these six weeks, as she is not covered 
under FMLA due to the small size of her firm.4 Thus, this woman could, theoretically, 
lose her job during a paid leave because there is no law requiring that she be reemployed.  
Disability benefits limited to five states. Several states, however, do offer 
women some form of partial compensation for the wages lost due to the physical 
impairment of pregnancy. At the time of this writing, five states—California, Hawaii, 
New York, New Jersey and Rhode Island—offer Temporary Disability Insurance (TDI) 
for pregnancy, as noted in Figure 5. This benefit essentially allows a pregnant or 
postpartum mother who can document a medical need to receive all the benefits anyone 
else on short-term disability would get. But the dollar amount for TDI beneficiaries is 
strikingly inconsistent within this five-state group. Duration for TDI payment is based on 
medical recommendation, but it is generally about six weeks postpartum for a normal 
vaginal delivery. Conveniently, treating maternity leave as a disability allows for the use 
of an existing state agency to oversee the disbursement of funds. However, this 
                                                
4 New Jersey also has its own unpaid family leave law called the New Jersey Family 
Leave Act. As in the case of the federal law (FMLA), here is no job protection the New 
Jesrey Family Leave Act for employees of firms with under fifty people. 
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positioning also casts pregnancy as a disability and stigmatizes a normal life event as an 
illness. It also adds obstacles to obtaining benefits, as certification of the postpartum  
 
State Temporary Disability 
Insurance  
(Number of weeks vary 
based on pre- and post-
medical conditions of 
mother.) 







California 55% of salary, with a cap 
of $1,173 per week. 
Up to six weeks paid 
leave at 
approximately 55% 
earnings, with a cap 







Hawaii Minimum benefit under 
insurance plan is 58% of 
weekly salary, with a cap 
of $594 per week. 
   
New York Up to 50% of salary, 
with a cap of $170 per 
week. 
Up to 12 weeks of 
2/3 
pay with a cap of 
2/3 NY average 
weekly salary—to 
be phased in by 
2021 
 Enacted 2016; 
effective 2018 
New Jersey 2/3 weekly pay, with a 
cap of $633 per week. 
Up to six weeks of 
paid maternity leave 
at 2/3 pay, with a 




Also known as 





Rhode Island 4.6% of highest quarterly 
wage over past year, 
with a cap of $817 per 
week. 
Up to four weeks to 
bond with a new 
child at 4.6% of 
highest quarterly 
wage over past year, 








Washington  Up to twelve weeks 
for paid family 
leave. Payment to be 
determined using 
income-based 
formula with a cap 
of $1,000 per week. 
 Enacted 2017; 
effective 2020  
 
Figure 5. Maternity leave benefits by state. 
Sources: A Better Balance, 2015; National Partnership for Women and Families, 2017; New York State, 2017; Rhode Island 
Department of Labor and Training, 2017; State of California Employment Development Department, 2017; State of Hawaii Disability 
Compensation Division, 2017; State of New Jersey Department of Labor and Workforce Development, 2015b; State of New Jersey 
Department of Labor and Workforce Development, 2015c; State of New Jersey Department of Labor and Workforce Development,  




mother’s inability to work or an in-person examination can be a prerequisite to obtaining 
benefits (Rhode Island Department of Labor and Training, 2017; State of New Jersey 
Department of Labor and Workforce Development, 2015a). Nonetheless, in the states 
where it is offered, the TDI policies are well-entrenched with long histories, for example 
in New Jersey TDI was established in 1948 (Skolnik, 1952).5 
Paid leave in just three states. Only three states offer paid maternity leave 
beyond these temporary disability insurance benefits. These are California, New Jersey, 
and Rhode Island, as noted in Figure 5. (New York State passed a paid family leave law 
in April 2016, but it will not take effect until 2018. The state of Washington passed a paid 
family leave in 2017; it will be effective in 2020.) All three of these states fund this 
additional leave through a state-wide payroll deduction for paid family leave insurance, 
which can also be utilized for paternity leave and other family leaves. Although the pay 
rate, duration, and parameters for coverage differ in each state, in all three cases there is 
only partial wage-replacement (i.e., only a percentage of the lost salary is reimbursed), 
and there is no cost to the employers. As noted in Figure 5, California’s policy, the Paid 
Family Leave (PFL) insurance program, has been in effect the longest (enacted 2002, 
effective 2004) and offers the highest weekly maximum of $1,173 for up to six weeks 
postpartum. New Jersey’s policy—FLI—offers a higher percentage of salary (66%) but a 
considerably lower weekly maximum of $633. Like California, the leave may last up to 
                                                
5 TDI was established in the four other states during the following years: California, 
1946; Hawaii, 1969; New York, 1969; Rhode Island, 1942. 
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six weeks. In Rhode Island, payment is calculated as 4.6% of the highest quarterly wage 
over the past year, with maximum of $817 per week. The leave is for up to four weeks. 
Rationales for the Study 
There are two major rationales for this study; one is grounded in social 
imperatives and the other in empirical opportunities. Both provide forceful—if not 
urgent—evidence of the need for this study. This evidence is outlined below. 
Social and Moral Imperatives 
 First, and perhaps above all else, the moral imperative lends great importance to 
this study. As illustrated clearly in the Hewlett vignette from the Preface, these leaves 
have the potential to save lives. And implementation of paid leave policies fulfills what 
many believe is a basic societal responsibility: to protect the vulnerable. In Failing Its 
Families, the Human Rights Watch (2011) report on paid family leave, the authors note 
this responsibility in the description of the problem: “America’s deficient work-family 
policies are not just a human concern; they are a human rights concern” (p. 10). Part of 
this human-rights responsibility is ensuring—through evaluation—that enacted policies 
are effective and equitable. Plus, the pattern of underutilization of paid family leave by 
low-income mothers—noted in several of the California studies of the leave—makes this 
moral imperative even more urgent, as this underutilization suggests a design flaw that 
privileges, by income, one segment of mothers and children over another—with possible 
long-term health and development implications.  
 Second, ensuring equity in education and healthcare lends further importance to this 
study. Reardon (2011) documents persuasively that gaps in academic achievement 
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between children of low- and high-income families have grown exponentially.6 In fact, 
Reardon (2011) suggests this chasm has far outpaced the racial gap in academic 
achievement. Expanding on the red flag raised by Reardon (2011), Shonkoff (2014) 
warns that while medicine has made great strides in many childhood illnesses, income 
disparities “in key health issues have eluded solution” (p. 105). In the case of paid family 
leave, weak awareness and usage by low-income mothers may suggest that these 
intractable disparities begin at birth or even prenatally.  
  Third, ensuring transparency and responsibility in government spending is yet 
another important rationale for carrying out this study. While paid family leave programs 
are financed by small payroll deductions from workers’ salaries, the number of dollars 
spent in payment of paid family leave benefits is not small. In New Jersey, for example, 
since the inception of FLI through 2014, $421 million in benefits were paid (State of New 
Jersey Department of Labor and Workforce Development, 2014b). The question of 
whether these statewide payroll deductions are having any impact on the lives of women 
and children now that implementation is established, entrenched—and even slightly 
simplified7—is timely, relevant and a powerful argument for this study. 
Empirical Opportunities 
 The empirical rationale for the study is straightforward. To date, there is a limited 
body of research on paid family leave policies in the United States in general. (These 
studies will be reviewed in Chapter II.) And within this small body of research, the focus 
                                                
6 Reardon notes that from the 1976 to 2001 this gap in education achievement rose 30 to 
40%. 
7 Since April 18, 2011, New Jersey TDI funds have been disbursed through debit-card 
accounts—not by mail.  
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has been largely on the state of California. New Jersey has not been extensively studied, 
presumably in part, because New Jersey’s FLI is far newer than California’s paid family 
leave policy.   
 Several conditions that researchers have cited as impediments to studies on paid 
family leave in general may also explain the low number of studies of New Jersey’s FLI. 
These conditions include the absence of a mandate to assess paid family leave policies 
(Firestein, O’Leary, & Savitsky, 2011) as well as the following data limitations:   
• the absence of data sets on state-mandated paid leave. For example, the 
Survey of Income and Program Participation (SIPP) only collected data on 
unpaid leave (Han, Ruhm, & Waldfogel, 2009).8 Similarly, the U.S. National 
Survey of Family Growth (2006-2010) asked about usage of paid leave, but 
did not ask whether the benefit was state funded (Mirkovic, Perrine, & 
Scanlon, 2016);9 
• the absence of data disaggregated by state in large-scale data sets. For 
example, Mathematica’s Baby Faces study collected data by the 10 Head Start 
regions, not by state (C. Vogel, personal communication, June 11, 2014), and 
the National Longitudinal Survey of Youth (NLSY) does not release state 
identifiers (Bureau of Labor Statistics, n.d.); and 
                                                
8 In 2014, the SIPP was revamped for budgetary reasons. Gault et al. (2014) were unable 
to determine from the Census Bureau website whether the maternity leave module was 
being eliminated altogether, nor could this author—although it seems a likely possibility. 
A list of SIPP data on maternity leave posted on https://www.census.gov/hhes/fertility/ 
data/sipp has no articles posted since 2008. 
9 It appears from the Centers for Disease Control and Prevention (CDC) website that this 
section on paid maternity leave was dropped from future surveys. The CDC confirmed 
this by e-mail (personal communication, April 8, 2016). 
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• the very limited collection of data by the administering agencies (K. White, 
personal communication, November 18, 2014).  
Recently, however, a new opportunity presented itself regarding research on the 
New Jersey paid family leave policy and new mothers that improved some of these 
conditions. The release of the Centers for Disease Control Pregnancy Risk Assessment 
Monitoring Service (PRAMS) Phase 7 New Jersey data set for 2012 for use by 
researchers (through direct application) provided access to a data set which contained 
micro data on over 250 health indicators for close to 1,500 new mothers and infants in the 
state of New Jersey. More importantly, this data set also included, for the first time, 
variables exclusively focused on paid leave. Specifically, new mothers were asked if a 
paid leave was taken and whether the leave was through FLI. This is information not 
collected in any other large-scale data set thus far. 
 Given the size and scope of the PRAMS data set, results of this study offer both 
broad and in-depth insight into the differences in the ways low- and high-income women 
learn about and utilize maternity leave benefits. Study results also provide well-
documented, timely information which might be useful as a roadmap for policymakers 
seeking data on how to create or extend policies in other states.  
International studies of limited utility. What could reduce the need for further 
research in New Jersey—or in any state in this country for that matter—is that there is 
worldwide research from a broad range of disciplines (including medicine, psychology, 
law, demography, sociology, economics, and social work) suggesting the positive effects 
of implementing paid maternity leaves. Broadly speaking, this large body of data (to be 
detailed in Chapter II) suggests that positive effects for new mothers include the health 
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advantages of reduced postpartum depression and timely postpartum checkups as well as 
the economic advantage of greater postpartum employment rates. And, for infants, the 
benefits include increased time nursing and increased infant-mother contact as well as 
higher birthweights, timely immunizations, and improved cognitive scores.  
Nonetheless, as American exceptionalism has argued ad infinitum, America may 
very well be different. Before greater investments are made in expanding paid family 
leave in the United States, it is necessary to explore whether these same positive effects 
from paid leaves have been replicated under American sociocultural conditions. Thus, 
research on the few state policies within the United States—such as New Jersey’s FLI—
is sorely needed and relevant to future policy making.  
Existing data focuses on economic impact, awareness, and usage. What does 
exist in terms of studies related to New Jersey’s FLI largely neglects to investigate the 
effect of the state policy on benefit recipients. The six studies on New Jersey FLI (Byker, 
2016; Lerner & Appelbaum, 2014; Ramirez, 2012; Sarna, 2013; Setty, Skinner & 
Wilson-Simmons, 2016; White, Houser, & Nisbet, 2013) all explore economic effects on 
businesses as well as awareness and usage of the policy, but none of these studies have 
examined FLI’s impact on the mental and physical health of mothers and children as their 
main focus.  
Repeated mentions of paid leave in the media (as measured in 2014-2015 by this 
author in Appendix B), plus the high profile this policy assumed in the 2016 presidential 
campaign debates (Jamieson, 2015; Samsel, 2015) also suggest the likelihood that paid 
maternity leave policies are likely to be expanded. Thus, assessing the New Jersey policy 
at this point offers the opportunity to closely examine a policy already in effect—and to 
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correct or fine-tune flaws, if necessary—before paid maternity leave is expanded in more 
states in the country or even, potentially, federalized. This is not this author’s isolated 
speculation. Many experts, in fact, have predicted that states will lead the way or serve as 
trial balloons for subsequent modification of federal policy on paid leave (Fass, 2009; D. 
Lenhoff, personal communication, March 21, 2013; Milkman & Appelbaum, 2013).10  
It should also be noted that to the best of this author’s discernment, no U.S. 
studies on the impact of paid leave on mothers/children have used a mixed methods 
design. This design enables the researcher to support conclusions with the heft and 
authority of the combination of large-scale data and in-depth interviews. The mixed 
methods design of this study adds this missing dimension to the literature on paid family 
leave in the United States.  
Theoretical Framework 
 Like the rationales for this study and the field of early childhood policy itself, the 
theoretical framework for this study emanates from several sources: an equity framework, 
an efficiency framework, and a developmental framework. The equity framework draws 
from the discipline of philosophy and references the work of Foucault. The efficiency 
framework draws from the discipline of economics and references the work of Heckman. 
The developmental framework draws from the disciplines of psychiatry and psychology 
and references the work of Bowlby, Ainsworth, and Bronfenbrenner (see Figure 6 for a 
                                                
10 This kind of “copycat” behavior, where one state follows the other’s example has 
certainly been seen before in policies as varied as the Common Core standards (S. L. 
Kagan, personal communication, January 6, 2015) to the establishment of minimum wage 
thresholds (Zappone, 2006). Steiner-Khamsi (2004) has noted that when policy 
borrowing from one country to another occurs, more rapid policy implementation has 
been noted to occur. 
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map of the theoretical framework). All three of these frameworks influenced the course 
of this research, as well as the research questions addressed in the study.  
 
Figure 6. Theoretical framework. 
 
Equity Framework 
 Michel Foucault. Maternity leave as a government policy in the United States did 
not have social equity as a motivating factor in its design, nor has it generally been 
considered a redistributive policy (J. Brooks-Gunn, personal communication, October 9, 
2014; Elving, 1995). Nonetheless, preliminary studies of paid maternity leave in 
California and New Jersey (Milkman & Appelbaum, 2011; White et al., 2013) suggest 
inconsistent awareness and utilization of paid maternity leave by low-income families 










suggests a troubling and persistent cycle of inequity (operationalized in this context as 
inequity in use of FLI benefits) where infants in low-income homes are disadvantaged 
from the outset because their mothers don’t know about or can’t afford to use a policy 
that enhances both maternal and child health.  
 The frightening notion that the policy under review—New Jersey’s FLI—may 
now perpetuate the disadvantages of poverty instead of tempering them—by offering a 
benefit that, because of the pay cut involved and poor awareness, is useful and used 
primarily by the wealthy—harkens back to Foucault’s (1984) notion of the use of 
“disciplines” (p. 206). These disciplines, Foucault posited, are a set of "physico-political 
techniques" (p. 213) in institutions—including schools and government—preventing the 
redistribution of power and ensuring the perpetuation of class domination and social 
hierarchy.  
  Similar to these disciplines, Foucault (1983) also describes “power relations,” 
which include the following: 
• relationships that legitimize one group or individual to act upon another. 
These differentiations may stem from law, tradition, status, or economic and 
cultural differences;  
• actions with the goal of maintenance of privilege and the gaining profits; and 
• inequitable relationships brought into being by economic disparity, which in 
the case of paid family leave would be the societal privileging of rich women 




These actions, Foucault (1983) notes, are often institutionalized, rationalized, and 
embedded in our social networks.  
  Through a Foucauldian lens, then, a legitimate question would be whether New 
Jersey’s paid maternity leave policy, which pays only a percentage of a salary to new 
mothers (and thus necessarily equals a salary cut) and affords higher payments to higher 
earners, is a power relationship, i.e., a relationship which sustains economic disparity and 
inequitable access to government benefits—ensuring that the rich continue to keep 
enjoying privileges others cannot. (Along these same lines, Lauren Sandler (2015) 
described the status quo of paid maternity leave in a New Republic article as a case of 
“the whiter the collar, the better the benefits” [n.p.].)  
 Research questions regarding differences in uptake, awareness, and impact by 
socioeconomic status stem from Foucault’s concepts of disciplines and power relations.  
Efficiency Framework  
 James Heckman. Heckman, a University of Chicago economist and Nobel 
laureate who has written extensively on the economic prudence of investing in early 
childhood education, has developed a theory based on his research. The theory posits that 
the return on investment in human capital (i.e., the resources and capabilities which can 
result in economically valuable labor) is higher when it occurs early in life. Thus, 
Heckman asserts, investing in young children is a method of economic efficiency. 
According to Heckman (2000), this is because cognitive ability is particularly malleable 
in the early years, and skills developed at this opportune time promote further skills.  
The theory has become known as “Heckman’s curve,” as shown in Figure 7. 
Though Heckman has not, thus far, applied his theory directly to maternity leave, Zigler, 
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Muenchow, and Ruhm (2012) suggest that it is relevant here, as the return on the upfront 
investment (in the form of maternal presence in the infant period) appears to be quite 
high. Based on research on paid leave from other countries, these returns include 
documented increases in cognitive scores and substantial health benefits, including 
extended nursing (Carneiro, Løken, & Salvanes, 2010; Daku, Raub, & Heymann, 2012). 
Lester (2005) points out that paid family leave likely has even further economic impact as 
it reduces reliance on government assistance.  
 Questions regarding nursing, infant birthweight, timely well-baby checkups, and 
maternal workforce attachment stem from Heckman’s curve and Zigler et al.’s (2012) 
adaptation of it regarding maternity leave—which posits that early investment yields 
bountiful economic returns.  
  





John Bowlby and Mary Ainsworth. The work of John Bowlby and his 
disciple/colleague Mary Ainsworth shape this study as well. Bowlby’s attachment theory 
posited that—akin to clinging behaviors in other species—as a human mother and infant 
spend time together, the child learns activities or signals to keep the mother close by. 
These behaviors have the evolutionary benefit of reducing the risk of harm as well as 
offering the emotional bonus of increasing an infant’s sense of security. With time, these 
behaviors become increasingly fine-tuned, and the child is able to maintain proximity to 
the mother through these simple, acquired signals or through physically moving closer. 
Consequently, a reciprocal parent child-bond is formed. The same child may exhibit 
“attachment” behaviors in varying intensity or frequency, due, in part, to conditions such 
as hunger or pain (Ainsworth, 1969; Bowlby, 1982). Maternity leave, then, from this 
attachment perspective, is designed to foster sufficient time for mother-child proximity, 
communication, and bonding.  
 One of Ainsworth’s contributions to attachment theory was her series of “strange 
situation” studies in controlled environments. These studies simulated attachment through 
varied circumstances of separation from/reunion with the mother (Ainsworth & Bell, 
1970). As a result of her studies, Ainsworth observed that children’s responses to the 
return of the mother largely fell into three categories: (a) anxious/avoidant, (b) secure, 
and (c) anxious/resistant (Ainsworth, 1985). A fourth category, disorganized attachment, 
was added later on.  
 Attachment theory’s particular relevance to this study of maternity leave is the 
early window and long-term ramifications for secure attachment that Ainsworth and 
  
23 
Bowlby describe. The process of attachment, by their accounts, may begin as early as 
fifteen weeks of age. And neuroscience of the late 21st century suggests that the process 
of attachment may begin even earlier and has even greater impact on development, as the 
start of brain development is now believed to begin within a few days of conception and 
infants are now acknowledged to have “rich emotional/psychological lives and can suffer 
in ways that heretofore had never been realized” (National Research Council and Institute 
of Medicine, 2000, p. 231). 
 Bowlby and Ainsworth maintained that these patterns of attachment influence 
other areas of personality development and relationships far beyond the mother-child 
dyad. They noted that a vast body of research suggests that poor attachment has long-
term effects. Further, if the window of opportunity to nurture healthy attachment is 
missed during the first months of life, it is extremely challenging to construct later on 
(Ainsworth, 1989; Bowlby, 1982).  
Attachment theory influences the direction of this study in that the dire 
psychopathological ramifications of poor attachment argue for doing everything possible 
to minimize it and to, conversely, maximize the likelihood of secure attachment. Recent 
research, however, has trended towards finding little to no connection between a mother’s 
employment in a child’s first year and secure attachment (Brooks-Gunn, Han, & 
Waldfogel, 2010) and would thus suggest that expanded maternity leaves would not 
correlate significantly with secure attachment. Nonetheless, since attachment theory has 
historically driven the movement toward expanded maternity leave policies, the 
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interaction between secure attachment and paid maternity leave will be explored 
indirectly using a standardized measure of maternal affect.11  
Urie Bronfenbrenner. Perhaps even more than any of the aforementioned 
theorists, the work of Urie Bronfenbrenner is the backbone of this investigation. 
Bronfenbrenner (1979), in an early formulation of his theory argued for an “ecological” 
orientation in developmental research. This approach included looking not only at the 
"microsystem”—the child’s immediate environment—but also three other components: 
the “mesosystem”—the relationship between the settings in which the child participates; 
the “exosystem”—the settings that do not actively involve the child, but affect the child 
nonetheless (such as a parent’s workplace or the parent’s friends); and the 
“macrosystem”—the consistent patterns in the three aforementioned categories.  
 It is Bronfenbrenner’s exosystem that is particularly relevant to this research. In 
Bronfenbrenner’s profoundly contemporary, theoretical construction, the mother’s 
working conditions can explicitly influence a child's intellectual and emotional 
development. This exosystem can also directly affect the parent-child dyadic relationship, 
which, in turn, also affects the mother herself (Bronfenbrenner, 1979).  
 Using Bronfenbrenner’s ecological model of human development then, a mother’s 
premature return to work after childbirth has long-term implications on the child, the 
parent, and the parent-child relationship. Bronfenbrenner (1979) also emphasizes the 
developmental importance of “ecological transitions” (p. 8), the points in life where there 
is a marked change in an individual's role or environment. It easily stands to reason that a 
                                                
11 Martin, Razza and Brooks-Gunn (2015), the authors of the MDoC scale used in this 
study to measure maternal affect, note that in their results and in the results of multiple 
other scales, positive affect was predicted by secure attachment.  
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mother's postpartum return to work is an ecological transition, with long-term 
ramifications for both mother and child. Thus, it is a transition that warrants the 
continued attention and vigilance of researchers. And, thus, questions relating to the 
stress of mothers’ work on family life have their roots in Bronfenbrenner’s ecological 
theory.   
Why a Three-Part Theory?  
A framework resting on theories of equity, efficiency, and human development 
works particularly well for the purpose of this study because, collectively, these theories 
cover all the ideological facets this author believes are necessary in designing a paid 
family leave policy going forward for the 21st century United States. These theories also 
raise the most important questions explored about the impact about paid family leave in 
the existing literature—namely, do rich and poor benefit alike from the policy? Is the 
policy efficient use of government money? And does the policy help infants thrive?  
By drawing from the works of Foucault, Heckman, Bowlby, Ainsworth, and 
Bronfenbrenner, this framework also has some of the most profound 20th century 
thinkers regarding children as its wellspring. The works of these luminaries, who have 
shaped the lives of several generations of European and American children, are an 
unmatched source to draw from in designing a set of rich research questions.  
Research Questions 
 Given the nearly global presence of maternity leave policies, the growing 
momentum of expanding paid maternity leave policies in the United States, the strong 
theoretical background supporting the design of these policies, and the preliminary data 
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pointing to stark class differences in the impact of New Jersey’s paid leave policy (FLI), 
the research questions below were explored. The theoretical framework(s) is noted in 
parentheses for each question as well as whether quantitative methods—analyzing the 
Centers for Disease Control and Prevention’s PRAMS—or qualitative methods—
detailed, personal interviews—were used.  
Part I: Differential Usage  
RQ1: How do New Jersey mothers compare to national norms regarding the use of paid 
leaves?  
• Are women in New Jersey more likely to take a paid leave than in other U.S. 
states where leaves are not government funded? (Developmental-
Bronfenbrenner12) (PRAMS) 
RQ2: What distinguishes New Jersey mothers who used FLI from New Jersey mothers 
who did not?  
• Variables include physical abuse (by mother’s mate), maternal age, marital 
status, fluency in English, education level, maternal cigarette and alcohol use 
during pregnancy and awareness of the policy. (Equity-Foucault) (PRAMS 
and interview) 
RQ3: What is the relationship between income and FLI usage by New Jersey mothers? 
• Are low-income women less likely to take a paid leave than women of higher 
income? (Equity-Foucault) (PRAMS and interview) 
                                                
12 Bronfenbrenner (1979) theorizes that as part of the exosystem, a parent’s working 
conditions can influence a child’s healthy intellectual and emotional development.  
  
27 
Part II: Maternal Effects 
RQ4: What is the relationship between FLI usage and maternal mental health? 
 
• Are rates of postpartum depression lower for FLI users? (Developmental-
Bronfenbrenner) (PRAMS and interview)  
• Does this relationship vary by income? (Developmental-Bronfenbrenner; 
Equity-Foucault) (PRAMS and interview) 
RQ5: What is the relationship of FLI usage and maternal physical health? 
• Are rates of postpartum checkups higher for FLI users? (Developmental-
Bronfenbrenner) (PRAMS and interview) 
• Are FLI users more likely to have dental checkups? (Developmental-
Bronfenbrenner) (PRAMS) 
• Do these relationships vary by income? (Equity-Foucault) (PRAMS & 
interview) 
Part III: Bonding Effects 
RQ6: Do mothers who use FLI perceive the mother-child bond differently than mothers 
who do not use FLI? 
• Do mothers who took paid leave report greater positive affect regarding their 
children than mothers who did not? (Developmental-Bowlby and Ainsworth) 
(interview)  




Part IV: Employment Effects 
RQ7: How is workforce attachment affected? 
• Are mothers who use FLI more likely to report that they returned to work? 
(Efficiency-Heckman) (PRAMS) 
• Does this relationship vary by income? (Equity-Foucault) (interview) 
• What reasons do women cite for returning to work after childbirth? Do these 
reasons vary by income? (Efficiency-Heckman; Equity-Foucault) (interview) 
Part V: Infant Effects 
RQ 8. What distinguishes infants whose mothers used FLI from those whose mothers did 
not?  
• Are infants’ birthweight, weeks of nursing, and timely well-baby checkups 
influenced by use of FLI? (Developmental—Bronfenbrenner) (PRAMS and 
interview)  











REVIEW OF THE LITERATURE 
 
Definitions and Parameters 
 Before proceeding with a review of the literature relevant to examining equity in 
access as well as effectiveness of the New Jersey state policy on paid maternity leave, a 
few explanations are required. First, it must be noted that studies of both unpaid and paid 
maternity leave are included in this review, as the outcomes of both kinds of policies 
helped shape the New Jersey law. Second, the scope of each study reviewed varies, with 
some focusing exclusively on maternity leave, some on maternity and paternity leave 
(alternately referred to as parenting leave), and some studying all the “family” leaves 
covered under FMLA (including leaves for caring for a sick spouse or parent). The 
individual purview of each study is stipulated. 
 In addition, although a working definition of family leave was provided in 
Chapter I (p. 2), to minimize confusion for the reader during this chapter’s discussion of 
the many types of leaves (beyond family leave) and the varied laws relating to these 





Disability leave—A leave because of a physical injury or medical incapacitation. 
(Five states allow postpartum women to take paid leaves for due to their “disability.” See 
Figure 5 in Chapter I.)  
Maternity leave—A leave exclusively for new mothers, generally begun at the 
time of delivery or adoption, or slightly before. 
Paternity leave—A leave exclusively for new fathers to help care for a newborn 
child or newly adopted child. 
Parental leave—A looser category than maternity and/or paternity leave, as a 
parental leave does not adhere to a specific parent gender. Typically, this category of 
leave refers to time granted for childcare beyond the immediate, post-birth period (ILO, 
2014).  
Family leave—The broadest of the leave categories. Family leave as defined by 
the federal FMLA (1993), which will be the working definition of this term in this review 
of the literature, encompasses maternity, paternity, and parental leave, as well as leave to 
care for a seriously ill parent, child, or spouse. Family leave also includes leave to care 
for a parent, child, or spouse who is a military member or to address issues resulting from 
a family member’s deployment. 
Paid maternity leave—A leave for new mothers with some form of payment 
replacing lost wages. The ILO (2014) categorizes government payments for new mothers 
which require no previous employment history as “non-contributory maternity benefits” 
(p. 36). This kind of paid benefit is not included in category of paid maternity leave for 
the purpose of this study. 
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Paid paternity leave—A leave for new fathers with some form of payment 
replacing lost wages.  
Laws 
FMLA—Family Medical Leave Act (1993). The federal policy mandating an 
unpaid family leave (12 weeks) for employees of companies with more than 50 people 
who have worked for their current employer for at least one year and for more than 1250 
hours. As of February 25, 2015, the Department of Labor has expanded the regulatory 
definition of “spouse” in the FMLA to include legal, same sex marriages.  
PFL—Paid Family Leave (2002). The California state law mandating a partially 
paid, family leave policy. 
FLI—Family Leave Insurance (2008). The New Jersey state law mandating a 
partially paid, family leave policy. 
TCI—Temporary Caregiver Insurance Program (2013). The Rhode Island state 
law mandating a partially paid, family-leave policy.  
History of Maternity Leave 
Pre-Industrialized Societies 
Evidence from cross-cultural research on “preindustrial” and “traditional”1 
societies suggests that a work hiatus after childbirth is hardly a new concept (Frank & 
Lipner, 1988; Jimenez & Newton, 1979). Using the large data set of 195 societies of the 
                                                
1 The HRAF files use a complex identification system for the cultures it studies. This 
includes 90+ categories and 700+ subcategories. For more information on how cultures 




Human Relations Area Files (HRAF), Jimenez and Newton (1979) found that nearly all 
the preindustrial and traditional cultures studied allowed some sort of respite from work 
for the mother after childbirth. The underlying reasons for these leaves were generally to 
either (a) protect the health of the mother and the infant, or (b) to accommodate religious 
beliefs that postpartum women were impure or vessels for the spread of evil. In 
comparison to the leaves offered today in most countries, however, the leaves reviewed 
in this 1979 study were often quite brief. The authors point out that in preindustrial 
cultures, domestic and economic tasks were one and the same. Thus, in about half of the 
195 HRAF societies, leave duration was two weeks and under. More time than this was 
not deemed needed as work was necessarily close to home and prolonged separation from 
a newborn was not required to rejoin the work force (Jimenez & Newton, 1979). 
Western Europe and Industrialized Societies 
 The first cases of maternity leaves in the industrialized world are generally cited 
as occurring in Bismark’s Germany2 (Frank & Lipner, 1988; Kamerman & Moss, 2009; 
Wisendale, 2001), which, in 1878, enacted a 3-week, unpaid leave (Kertzer & Barbagali, 
2002) and in 1883 barred employers from hiring women who had given birth until 4 
weeks postpartum (Frank & Lipner, 1988). Ruhm (2011) describes the early German 
policy as paternalistic in tone—as taking a leave was mandatory, but there was a payment 
for this mandatory absence from work.  
 By 1900, leaves from a paid job had become far more widespread and were 
legislated in Great Britain, Portugal, Norway, Sweden, Holland, and Belgium, but these 
                                                




leaves were unpaid (Kertzer & Barbagali, 2002). In their initial forms, these benefits were 
tied in with sick leave and included no job protection. By World War I, more countries 
had begun instituting paid leave and the count rose to 13 European countries with paid 
leave policies and eight with unpaid leave (Ruhm, 2011). 
 Demand for maternity leave slowed during the war, but it resurfaced in force once 
the war was over. Due to economic and demographic devastation left in the wake of the 
war, part of the role of European women was now to rebuild the decimated populations 
(Frank & Lipner, 1988). Frank and Lipner (1988) note that 1919 marked a turning point 
in maternity leave policy, as the Maternity Protection Convention was adopted by the 
general conference of the ILO. The convention stipulated that work for six weeks post 
childbirth should be prohibited by law, that the leave should include payment, and that 
nursing mothers should be allowed two breaks during the workday to breastfeed. 
Following the convention, several European countries took immediate action and 
instituted some form of maternity leave legislation. France, Greece, Norway, Romania, 
Spain, and Switzerland passed legislation regarding job protection for new mothers. 
Czecheslovakia, Germany, Great Britain, Italy, The Netherlands, Norway, Poland, 
Romania, and Switzerland legislated wage replacement for new mothers (Frank & 
Lipner, 1988). By World War II, “all major Western European countries” (Ruhm, 2011, 
p. 40) offered paid maternity leave.  
After World War II, the demographic and economic decimation resulting from 
two world wars particularly sensitized European citizens to the need to replenish the 
population. Thus, in the post-“Great Wars” era, increased emphasis was placed on pro-
natalist values than previously. Consequently, maternity leave policies for working 
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women were designed as a means to reduce the expenses incurred by having a baby and 
encourage women to repopulate countries ravaged by war deaths (Frank & Lipner, 1988). 
Job protection and paternity leaves specific to fathers have also been incorporated 
as part of leave policy in much of post-World War II Europe. Of the European Union 
nations, the following 21 of 28 countries have mandated some form of paternity leaves: 
Belgium, Bulgaria, Croatia, Denmark, Estonia, Finland, France, Greece, Hungary, Italy, 
Latvia, Lithuania, Luxembourg, The Netherlands, Poland, Portugal, Romania, Slovenia, 
Spain, Sweden, and the United Kingdom (ILO, 2014). The move to include fathers has 
been attributed to a desire for greater gender neutrality in workforce laws (Ruhm, 2011) 
and the increased emphasis on having a paternal presence during delivery and/or 
postpartum (ILO, 2014).  
International Disparities 
 As to why some countries were early adopters and others—like the United 
States—were late adopters, Kamerman and Kahn (1991a) posit that different maternity 
leave policies reflect different political and cultural histories. Western European countries 
overall, for example, had extensive histories of government involvement in family health 
and wellness. Moreover, each country had its own separate reasoning and motivation for 
expanding maternity leave benefits. In Germany, for instance, the societal value 
underlying maternity leave policy was that childrearing was held in high esteem and was 
given equal value to labor-market participation. In France, the desire to increase the 
national birthrate impelled maternity leave policy. In Sweden, a high labor force 
participation rate for women, strong work ethic, and an emphasis on promoting gender 
equity motivated policies that subsidized child care, paid leave, and part-time work 
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options (Kamerman & Kahn, 1991a). Likewise, in Finland, a concern regarding low 
birthrates—particularly when reparations were required to be paid to the Soviet Union—
motivated maternity leaves (Mikkola, 1991).  
 In Austria, Finland, France, Hungary, and Sweden, the goal of helping families 
achieve a work-family balance provided momentum to develop maternity leave and other 
parenting policies. Interestingly, however, in Hungary the maternity policy was initially 
designed as a means of dealing with a high number of unskilled female laborers by 
offering them financing to stay out of the work force. Conversely, other countries viewed 
enhanced leaves as an incentive for women to enter or remain in the work force 
(Kamerman & Kahn, 1991b).  
United States as a Latecomer 
 The body of scholarship on the evolution of American family policy, in general, 
offers useful and necessary tools to understand why establishing maternity leave laws has 
traditionally not been on the front burner. Several who have noted American 
exceptionalism when it comes to family policy have also pointed out that keeping 
government out of family life has deep roots in American history and ethos. The 
sociologist Andrew Cherlin (2010), for example, suggests that United States’ hands-off 
approach to families stems from a free-market capitalist theory—where the market 
directs all economic policy and where “handouts” from a beneficent government are 
frowned upon. In this Adam Smith-inspired culture, warns Cherlin (2010), “To intervene 
is to disturb the workings of the invisible hand [of capitalism] and therefore to risk doing 
more harm than good” (p. 438). This structure inevitably sets up a sink-or-swim 
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ultimatum, enabling plentiful opportunities for low-income and no-income families to 
sink.  
 Meyers, Rosenbaum, Ruhm, and Waldfogel (2002), scholars with close ties to the 
early childhood education community, have reported that the large—and broadening—
income gap caused by the free-market policies led to not only policies that lagged behind 
but also reverberations that have historically harmed low-income children. Meyers et al. 
(2002) point to the vast discrepancies between the quality of private-sector child care 
received by low-income and more affluent children. And they note that the precipitous 
rise in the use of non-parental child care (spurred by a rise in women’s employment) at 
the end of the 20th century co-occurred with a rising income gap and a decline in wages 
for unskilled workers. Thus, for low-income parents of the 21st century, the “cost 
burden”—the ratio of child care cost relative to income—has become particularly 
onerous. 
 Other scholars point to the country’s historic ambivalence toward intruding on the 
privacy of families in child rearing as the root cause of America’s limited family policy 
(Grubb & Lazerson, 1982; Steiner, 1981). Steiner (1981) notes that the dominant view for 
most of the 20th century was that government should remain hands-off when it comes to 
family matters. Grubb and Lazerson (1982) similarly point out that the 19th century 
perception was that government should only intervene in family life when all other safety 
nets failed.  
 Cohen (1996), in her review of the history of government funding for child care, 
notes that values embedded deep in the American psyche, such as individualism and 
family autonomy, have impeded the evolution of family policies in the United States in 
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times where there was no imminent crisis. She also points to a recurring theme in past 
American literature on parenting (i.e., that “mother care” was by far the preferred 
medium for child care). Or as Lombardi (2003) further explains this same phenomenon, 
“Society reflected the belief that the only way a good mother could fulfill her role was to 
be home with her children” (p. 31).  
 Not surprisingly, it was almost exclusively poor women who initially comprised 
the American labor force. Thus, for most of the 1800s through the early 1900s providing 
institutional child care was viewed as a charitable act or a social service targeted to the 
poor (Lombardi, 2003). In sum, then, this positive bias towards mother care, coupled with 
an endemic Calvinistic belief that self-sufficiency, hard work, and financial success were 
outward symbols of predestination, lead to a snail’s-paced progress in terms of enhancing 
family policy (Lombardi, 2003; Weber, 1930/2008). This approach also ignored the 
needs of any family outside the most traditional structure of two heterosexual parents.  
 It would take a calamitous national event for progress to be made. The Great 
Depression served as the tipping point for the passage of the first federal legislation of 
grants for child welfare services. This was in the form of the Social Security Act of 1935 
(Courtney, 1998; Stolzfus, 2015)—a comprehensive social policy that reflected a drastic 
shift in the American zeitgeist. 
From Concept to Policy 
 Cohen (1996) notes that government reluctance to intervene in family life shifted 
from Depression Era to the end of the 20th century, as out-of-home child care became 
commonplace for working mothers. Jones (1989), likewise, supports the notion that 
political will to attend to the needs of families gained its footing with the “rapid influx of 
  
38 
married middle-class women with young children into the paid labor force” (Jones, 1989, 
p. 3), which resulted in a voting bloc with strong interest in child-care issues. This 
increased interest likely made policies relating to maternity leave increasingly attractive 
to politicians focused on garnering support from their middle-class, female constituents 
and helps explain why politicians gravitated towards family leave as a policy in 1993, 
when, after floundering for many years, FMLA was finally signed into law.  
Creation of Laws  
From a legislative perspective, the makings of a nationwide policy on maternity 
leave effectively began with the passage of the Civil Rights Act (1964), which rendered 
sexual and racial discrimination illegal. In 1972, the Equal Employment Opportunity 
Commission (EEOC), the committee designated to write the enforcement rules for the 
Civil Rights Act, ruled that pregnancy had to be treated like other temporary disabilities. 
Nonetheless, in 1976, the Supreme Court, in a reversal, ruled that denying disability 
benefits to pregnant women would not violate the Civil Rights Act. Consequently, to 
broaden sexual discrimination to include discrimination due to pregnancy, the Pregnancy 
Discrimination Act of 1978 was passed as an amendment to the Civil Rights Act (Elving, 
1995). This act, however, offered no possibility of supplementary income to any 
unemployed woman or any woman without short-term disability insurance.  
 The next relevant law was a 1978 California statute mandating a 4-month leave 
for new mothers. A federal lawsuit was subsequently filed, challenging the leave law as 
discriminatory against men. A federal district court, in 1984, ruled that, indeed, the 
mandate violated the Civil Rights Act.  
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 Precisely because the federal district court had ruled against the California leave 
law, the state legislator who had been behind it, Howard Berman, became determined to 
introduce a bill at the federal level. Within a few days of this federal-court decision, he 
met with the Women’s Legal Defense Fund attorney, Donna Lenhoff. Lenhoff eventually 
convinced Berman that the bill must include not only maternity leaves but also family 
and medical leave for all genders for it to be politically viable.  
 The first congressional hearing relevant to the FMLA was before the Select 
Committee on Children, Youth, and Families of the House of Representatives on April 4, 
1984. Among those first persons brought forward to testify during was Columbia School 
of Social Work professor Sheila Kamerman, who provided members of Congress details 
on the norms in European countries (i.e., that they generally offered paid leaves that 
covered most of the women’s salary).  
 Subsequent to these preliminary hearings, Congresswoman Pat Schroeder (D-
Colorado) was recruited to sponsor a bill. On April 4, 1985—the Parental and Disability 
Act (HR 2020)—the first federal bill proposing a parenting/personal health, unpaid leave 
was introduced. And, thus began an 8-year journey to the passage of the FMLA. 
Ultimately, the Federal Medical Leave Act (1993), as passed, would cover only 
employees who had worked more than 1250 hours in the previous year and were 
employed at companies with 50 or more people (in a 75-mile radius). The leave could be 
taken for up to 12 weeks for a personal health condition or to care for a newborn baby or 
an ill child, spouse, or parent. At the end of the leave, employers were required to 
reinstate the leave-taker to the same or equivalent position (Elving, 1995; see Appendix 
A for a more detailed FMLA timeline). 
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 Throughout the development and passage of FMLA there were—and, of course, 
continue to be—disparate state policies on family and maternity leave, which offer 
broader or more generous coverage than the federal policy. And, it would take nine more 
years beyond FMLA before the first state-mandated paid leave was enacted (California, 
enacted 2002; effective 2004). The second (New Jersey, enacted 2008; effective 2009) 
and the third (Rhode Island, enacted 2013; effective 2014)3 hardly came in rapid 
succession, although all three subsequent policies use the California model of a financing 
the program through a small payroll deduction. Each of these three states also offer 
different dollar amounts as wage replacement. And California and New Jersey offer six 
weeks off; Rhode Island offers four. 
 The welter caused by this lack of consistency throughout the United States 
necessarily means that maternity leave benefits are anything but standardized. And the 
practical ramification of this turmoil is that a working mother’s ability to have time to 
bond with a newborn is determined by luck-of-the-draw conditions such as state of 
residence, awareness of weakly publicized policies, and economic ability to survive on 
the partial pay that these benefits—when available—provide.  
Feminist Stance  
The feminist movement’s hand in the shaping of FMLA is a matter of some 
controversy. Sylvia Hewlett (1987), in A Lesser Life: The Myth of Women’s Liberation in 
America, argued that American feminism, in contrast to European feminism, had not 
supported working mothers. The focus of the American feminist movement, at least from 
                                                
3 New York State’s policy passed in 2016 was the fourth; however, it is not scheduled for 
implementation until 2018. 
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Hewlett’s (1987) perspective, was on equality in the workplace and sexual freedom, but 
decidedly not on helping women balance work and family—or anything else that might 
be perceived of as invoking special privileges for women. Hewlett took particular 
umbrage in the fact the National Organization for Women filed amicus briefs for the 
employer in the high-profile case of a California bank that failed to reinstate a woman in 
her job after her delivery, claiming pregnancy protections were discriminatory against 
men. In Hewlett’s (1987) version of feminist history, the movement assumed modern 
women did not want children and, thus, “feminists consistently failed to incorporate the 
bearing and rearing of children into their vision” (p. 179).  
 More recently, Jane Waldfogel, a professor in the Columbia School of Social 
Work who has written extensively on paid maternity leave, has also noted that family-
related policies were not high on the feminist agenda. In a 2010 interview with The New 
York Times, Waldfogel reflected that “American feminists made a conscious choice to 
emphasize equal rights and equal opportunities, but not to talk about policies that would 
address family responsibilities” (Leonhardt, 2010, p. B1).  
 In her history of feminism in America, Flora Davis (1999), however, found less 
fault with the women’s movement, but she did note that while FMLA was being debated, 
the Women’s Research Institute requisitioned a report regarding how European leave 
programs affected women and employers. The report, authored by Susan A. Stoiber and 
published in 1989, noted that the European leaves were a tradeoff between job security 
and career growth. Stoiber (1989) concluded that the job security enabled by a 
government-mandated leave meant that the women had jobs to return to, but when the 
leaves were too long, career paths were inevitably stunted (as cited in Davis, 1999).  
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 Frank and Lipner (1988), on the other hand, (in a pre-FMLA article) maintained 
that is incorrect to hold the American feminist movement responsible for impeding 
progress in areas related to maternity leave legislation, as the movement lacked sufficient 
influence. Instead, it was divergence from Europe on issues and values that accounted for 
the lack of American progress: 
   On the contrary, the fate of maternity legislation, seems to be more closely tied 
to movements to improve working conditions in the early industrial period 
(initiated by women’s organizations, public health advocates, etc.); to the power 
and influence of socialist parties and labor unions; and to reaction to the massive 
economic and military destruction of the two wars. (Frank & Lipner, 1988, p. 4)  
 
 Lenhoff and Bell (n.d.), in recounting the history of the FMLA from Lenhoff’s 
“courtside” seat as the Women’s Legal Defense Fund attorney who spirited the FMLA 
through the legislative process, saw things decidedly differently. Lenhoff and Bell (n.d.) 
maintained that  
since Congress passed the Pregnancy Discrimination amendments in 1978, if not 
before, the feminist legal community has been acutely aware that the traditional 
maternity-leave programs were woefully inadequate. (p. 3)  
 
The FMLA, according to their account, was the feminist-legal community’s opportunity 
to advocate for a comprehensive leave. Choosing gender neutrality was not asserting a 
feminist doctrine but was rather an act necessary for the FMLA to legally pass muster—a 
political tactic rather than a reflection of hard-core, egalitarian feminist values.  
Research Rationales for Mandating Maternity Leave 
  As mentioned in Chapter I, multiple disciplines have examined both the need for 
and impact of government-mandated maternity leave. This section offers a review of the 
research from these varying perspectives, including the developmental, cognitive, 




  The developmental rationale is derived from both the research on the effects of 
child care and the research on the effects of maternal employment. Although they often 
overlap, these effects are admittedly not one and the same. For the purposes of this 
review, however, they are categorized together, with the rationale being that in infancy 
these two situations consistently co-occur. As Belsky (2001) notes “certainly in the first 
year of life maternal employment and non-maternal care are virtually synonymous, 
though this linkage most certainly weakens as children develop through the preschool 
years” (p. 847). 
 From the earliest public discussion of a federal policy on maternity leave in the 
United States, evidence that mother-child contact in the first year of life was qualitatively 
different and more indispensable than at other developmental stages was cited as a 
research rationale for moving leave legislation forward. At what Elving (1995) describes 
as the initial forum—the April 4, 1984, hearing before the Select Committee on Children, 
Youth, and Families, which reviewed government response to child-care needs—Edward 
F. Zigler4 noted in his testimony that most of the contemporary experts felt that there 
were no detrimental effects from high-quality, outside-the-home care for preschoolers. 
However, he underscored that the debate was far more heated—with experts on both 
sides—when it came to the effects on infants. He added that his own research at the time 
(published later as Gamble & Zigler, 1986) led him to suspect that infant group-care 
posed greater risks when combined with other factors such as poverty, single parenthood, 
                                                
4 Then Sterling professor of psychology and director of the Bush Center in Child 
Development and Social Policy at Yale University and now professor emeritus. 
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and discontinuous care. And even if the affordability of infant care were not an issue, 
Zigler insisted “he would still be concerned about the potential effects of separating 
parents and infants in the first few weeks or months of life” (Select Committee on 
Children, 1984, p. 25), raising concerns that would surface in future research regarding 
on the developmental consequences of mothers returning to work too soon, most notably 
in the National Institute of Child Health and Human Development Study of Early Child 
Care (NICHD-SECC) research (Clarke-Stewart, 1998).  
 Attachment effects of early child care. Of course, Zigler’s data on the impact of 
first-year employment was relatively new, as the phenomenon of working mothers with 
infants was previously uncommon—although studies regarding the effects of mothers’ 
employment on older children in the United States date at least as far back as nearly a 
half century earlier (Hoffman, 1974). The “intellectual foundation” (Belsky, 2001, p. 
847) of this research on the impact of early employment/early child care was attachment 
theory. This structure evolved because Bowlby’s work on the developmental risks 
associated with separation led researchers to question whether or not the daily separations 
entailed by the new reality of mothers leaving infants to go to work had long-term 
consequences (Belsky, 2001).  
 Beyond changes in maternal employment patterns, a second reason for this surge 
in emphasis on attachment research was that, in 1980, Vaughn, Gove, and Egeland 
published a study suggesting that children who entered child care before the age of 1 
risked poor attachment (as cited in Belsky, 1988). Other studies followed suit yielding 
similar results. These included Belsky and Rovine (1988) and Clarke-Stewart (1989), 
(both multi-study analyses) which found some evidence of increased rates of poor 
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attachment for infants who spent substantial hours in child care. Lamb, Sternberg, and 
Prodromidis (1992), also in a meta-analysis of 13 studies, found that child care correlated 
with insecure attachment in infants who spent as little as five or more hours a week in the 
care of others.  
 Although there had been scant evidence previously, these results ultimately 
convinced many researchers in the field of the “need to distinguish care in the first year 
of life from that initiated thereafter” (Belsky, 1988, p. 266). Indeed, the notion that 
because infants rely so heavily on adults during the first year of life, implications of 
maternal employment during this period should be analyzed as a category by itself 
resonates in the work of many other prominent researchers (Baydar & Brooks-Gunn, 
1991; Brooks-Gunn et al., 2010; Greenspan, 2003).   
 In time, however, two different camps evolved regarding the existing data (Howes 
& Spieker, 2008). Clarke-Stewart (1989), in the first camp, maintained that the 
Ainsworth “Strange Situation”—the method used in these studies to measure 
attachment—was actually an invalid measure for children with extensive experience in 
child care since they had become acclimated to separating from parents. In the other 
camp, Belsky (2001) accepted these measurements as valid and concluded that child care 
in the first year of life increased risk for insecure attachment.  
 Howes and Spieker (2008)—in tracing the history of this infant attachment 
debate—concluded that studies in the late 1980s-1990s were inconsistent in finding a 
correlation between child care in the first year of life and attachment. They noted that 
Roggmann et al. (1994, as cited in Howes & Spieker, 2008) found no correlation. 
Further, Belsky and Braungart (1991, as cited in Howes & Spieker, 2008), McCartney 
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and Galanopoulos (1988, as cited in Howes & Spieker, 2008), and Berger, Levy, and 
Compaan (1995, as cited in Howes & Spieker, 2008) all found that the number of hours 
in child care made no difference in the way infants who were already classified as 
“insecure” reacted to the Strange Situation assessment. 
 Zigler et al. (2012) who, like Howes and Spieker (2008), also traced the roots of 
the infant attachment debate, reflected that Belsky’s outspoken position regarding on 
impact of infant care on attachment stimulated much academic debate as it was a 
complete reversal of his original position that infant care had no adverse effects. In 
retrospect, Zigler et al. (2012) concluded that the research from “the initial wave of child 
development research on the impact of non-parental care was often inconclusive and 
confusing, if not outright contradictory” (p. 61). Then, as now, it was a complicated, 
nuanced debate. 
 NICHD-SECC. At the height of the conflict on the impact of child care on infant 
attachment, the National Institute of Child Health and Human Development Study of 
Early Child Care (NICHD-SECC) was commissioned (Howes & Spieker, 2008). Initiated 
in 1991, NICHD-SECC was designed to address unresolved questions regarding the 
impact of child care, including that of infant attachment. Comprised of four waves of 
research (through 2012), the study followed over 1000 children from infancy to age 15 
and is considered the most exhaustive examination of child care in the United States 
(Clarke-Stewart, 1998; Zigler et al., 2012). 
Several researchers have undertaken a thorough review of the full results of the 
NICHD project—both those articles published under the corporate authorship of the 
NICHD and those published as papers with named authors using the NICHD data. The 
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consensus from the researchers is remarkably straightforward: This large body of 
research did not support a negative association between extensive hours in child care in 
infancy and secure attachment (Brooks-Gunn, personal communication, October 9, 2014; 
Howes & Spieker, 2008; Zigler, Marsland, & Lord, 2009; Zigler et al., 2012). Similarly, 
Brooks-Gunn et al. (2010) found no significant correlation between maternal 
employment in the first year and secure attachment.  
Nonetheless, unqualified dismissal of any connection between poor attachment 
and lack of maternal care in the first year of life is not necessarily in order. Both the 
NICHD research and other studies of precursors to poor attachment suggest that there are 
several subgroups particularly vulnerable to becoming poorly attached after having 
experienced extensive hours in child care. These include children of lower socioeconomic 
class, children of severely depressed parents, children with neurological abnormalities, 
and children who were maltreated (Crockenberg, 2003; NICHD, 1997; Van Ijzendoorn, 
Schuengel, & Bakermans-Kranenburg, 1999). Thus, while extensive child care in 
isolation may not be correlated with poor attachment, NICHD (1997) data, in fact, does 
suggest that when there is a “dual risk model of development” (p. 876), i.e., when 
extensive child-care hours occur in tandem with other risk factors, the likelihood of poor 
attachment increases significantly, which is what Zigler asserted more than a decade 
before (Select Committee on Children, 1984). Indeed, based on this finding, Belsky 
(2001) reasserted that study outcomes supported that infant care posed attachment risks.  
Noting even further concerns about using the NICHD-SECC data to dismiss 
concerns regarding infant attachment, Howes and Spieker (2008) point out that several 
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characteristics of the NICHD sample raise red flags. These sample limitations include the 
following: 
• Families at the highest risk, including those with ill or preterm babies and 
adolescent mothers, were not surveyed.  
• Permission was less likely to be granted for researchers to observe institutions 
with low-quality care.  
These limitations may inhibit the generalizability of the results on attachment reported in 
the seminal NICHD (1997) publication (Howes & Spieker, 2008). And given the role 
attachment theory has played in advancing an American family leave policy, this study 
includes some exploration of the relationship between paid maternity leave and mother-
child attachment (see discussion of the MDoC scale and the predictive relationship 
between secure attachment and positive affect scores, p. 102). 
 Cognitive and behavioral effects of early child care. Beyond attachment, 
research on other developmental outcomes offers further rationales for maternity leave 
policies. In an early review of the studies on infant care, Belsky (1988) found that infant-
care attendance correlated with aggression and non-compliance—as a consequence of 
poor attachment. Other researchers, considering the possibility that the child’s age upon 
entering child care was of great importance, looked at how age of entry impacted 
development. Howes (1990), for example, looked at 89 middle-class children, but found 
no main effect for age of entry into child care. What Howes did find, though, was the 
profound impact of child-care quality. Specifically, Howes (1990) found that children 
who both (a) entered poor quality programs, and (b) did so before their first birthday had 
far greater difficulty relating to their peers in preschool than children who had better 
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quality of care or entered child care beyond the age of 1. Baydar and Brooks-Gunn 
(1991), however, express some valid concern related to these early studies (i.e., before 
large data sets were available for analysis) in that they note that the majority of the 
studies were done with small samples and focused on White, middle-class families. 
 Second research wave. As large-scale data sets became available for researchers, 
use of larger and more diverse samples was enabled (Baydar & Brooks-Gunn, 1991). 
From data collected by the children of the National Longitudinal Survey of Youth 
(NLSY; n = 1,181) Baydar and Brooks-Gunn (1991) found results suggesting that both 
cognitive skills (as measured by the Peabody Picture Vocabulary Test-Revised [PPVT-
R]) and behavioral skills (as measured by the Behavioral Problems Index [BPI]) were 
affected by early maternal employment. Their research also indicated that if a mother 
delayed return to the labor force until the fourth quarter of the child’s first year, there 
were beneficial cognitive and behavioral effects. 
 Belsky and Eggebeen (1991), also turned to the NLSY data in an attempt to 
address some of the concern that only small convenience samples were used—a criticism 
that had been leveled at Belsky’s previous work. Using this larger sample, they found that 
children whose mothers began full-time employment during the first two years of the 
child’s life were more likely to exhibit behavior indicative of poor adjustment (based on a 
composite measure) than children whose mothers did not work full-time.  
 First year of life. In what could be described as an ongoing dialectic on the 
visceral topic of working motherhood, Han, Waldfogel, and Brooks-Gunn, (2001) 
pointed out that Belsky and Eggebeen’s (1991) finding that early employment takes an 
emotional toll on children is consistent with a significant body of research suggesting 
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specifically that maternal employment in the first year poses greater emotional risk to the 
child than employment later on (Bates et al., 1994, as cited in Han et al., 2001; Baydar & 
Brooks Gunn, 1991; Haskings, 1985, as cited in Han et al., 2001). Still, they qualified this 
conclusion by noting that quality of care and characteristics of both the family and the 
child can mediate the impact of maternal employment in the early months of life. Berger, 
Hill, and Waldfogel (2005) also reported effects of early employment in that infants 
whose mother returned to work were more likely to exhibit externalizing behavior at the 
age of 4.  
 Han et al. (2001) also sought to follow up and fine-tune some of the initial 
findings from members of this group (e.g., Baydar & Brooks-Gunn, 1991). Using the data 
from the same NLSY cohort, their follow-up study found that early maternal employment 
had a significant effect on cognitive measures for White children but not for Black 
children and significant negative effects on children from “poverty-income” (p. 351) 
families—as compared to children for low-, moderate-, and high-income families—
suggesting that subgroups might be particularly vulnerable to the effects of maternal 
employment.  
 NICHD-SECC data. As in the case of research on infant attachment, scholars 
have more recently turned to use of the large scale NICHD-SECC longitudinal data to 
analyze the impact of maternal employment during an infant’s first year. Using Phase I 
(1991) and Phase II data (1996-1999) from the NICHD-SECC survey (which followed 
children through first grade), as well as using newly available, advanced analytic 
techniques, enabled Brooks-Gunn et al. (2010) to execute closer examination of 
mediating affects. In their seminal monograph, they concluded that there were negative 
  
51 
effects on cognitive outcomes resulting from maternal employment during the first year; 
however, these effects were offset by other mediators, such as greater use of center-based 
care. Thus, their overall conclusion was that the sum total effect was neutral.  
 In the social-emotional findings of these researchers, however, there was less 
room for neutrality. When mothers returned to work before an infant turned 3 months old, 
there were significantly more episodes of externalizing behavior in both preschool and 
first grade in the non-Hispanic, White portion of the sample (the African American 
sample may have been too small to detect significant results). The outcomes also pointed 
to “some clear advantages for children whose mothers worked part time rather than full 
time in the first year of their life” (Brooks-Gunn et al., 2010, p. 111). And as a final note 
in their review, Brooks-Gunn et al. (2010) end their detailed and exhaustive monograph 
by suggesting that a nationwide move toward paid leave might have far-reaching 
implications for children: 
   Thus, while we must be cautious in drawing policy implications, our findings do 
provide some support for the conclusion that outcomes for children might be 
better if the United States moved to a longer period of paid parental leave, offered 
parents the right to request PT or flexible hours, and provided more time for 
quality childcare and for preschool and prekindergarten programs. (p. 112) 
 
Service Rationale 
In 2000, Kamerman noted that parents of infants were grossly underserved: 
   The policy task is now one of confronting reality and acknowledging diverse 
preferences. If almost 60 percent of mothers of infants are now in the labor force 
in the U.S. and a significant portion of those mothers are working full time, how 
can we assure these babies of adequate care? How can we promote the positive 
development of very young children whose mothers are in the labor force? . . .  




Seventeen years later the story is very much the same. Thus, as Kamerman 
eloquently noted, the service rationale for a paid maternity leave policy is that there is 
simply no decent alternative care for very young children. Any time afforded mothers by 
paid maternity leave, however, would provide a viable alternative: the option of at-home, 
maternal care for the first months of life.  
 Those who have studied early childhood systems in general in the United States 
from a bird’s-eye, system-level view consistently conclude that the need for quality 
programs far exceeds the supply (Greenspan, 2003; Kagan, 2009; Kamerman, 2000). And 
not only is there a shortage of programs, the large majority of what does exist for infants 
is unhealthy, unsafe, and unregulated (Kagan, 2009). While the tide may be turning just a 
bit in terms of an increase in early childhood programs with the recent expansion of pre-k 
programming in the United States, this improvement does little to improve child care for 
infants; in fact, it redirects the much-needed policy attention for infants to 4-year-olds. 
 Further promoting the service rationale case is the fact-on-the-ground that when 
children in lower socioeconomic families fall behind in early childhood and enter 
elementary school with weak skills (and in the United States, race and socioeconomic 
status are often inextricably connected), they tend to stay behind—consistently scoring 
lower on standardized tests than children of higher-earning families (Kagan, 2009). In a 
nutshell, then, any disadvantage accrued in early childhood is not easily overcome.  
 Head Start and its derivative program Early Head Start (for pregnant women and 
children to age three)—created precisely to keep young children from falling and staying 
behind—are, by some analyses, of higher overall quality than private programs (Currie, 
2001; National Head Start Association, n.d.; Zhai, Brooks-Gunn, & Waldfogel, 2011). By 
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other assessments, children in Head Start programs, at the very least, have significantly 
better cognitive outcomes than children in non-center-based care (Zhai et al., 20115). 
However, the existence of these programs does not alleviate the supply-demand and 
affordability problems. These programs are need-based, so families hovering at slightly 
above the poverty line are often precluded from services, and per-child allotments for 
these programs vary wildly from state to state (Kagan, 2009). The National Women’s 
Law Center (2013) calculates that in Early Head Start (EHS) programs, only 4% of 
eligible children receive services due to the very limited resources available. And for the 
poorest of children—children from families below the poverty line—Flanagan and 
West’s (2005) analysis of data from ECLS-B 2001 reports that only 7% of infants (at 
about 9 months old) used center-based care as their primary source of child care.  
 Infant care, when it is available (and not government subsidized as in EHS), is 
expensive. It is typically more costly than other forms of care because it is labor intensive 
(Phillips & Adams, 2001). In 2013, the average yearly cost of infant care (center-based) 
ranged from $5,496 in Mississippi to $16,549 in Massachusetts (Child Care Aware, 
2014a). By contrast, center-care cost for 4-year-olds was considerably lower at $4,800 in 
Mississippi and $12,320 in Massachusetts (Child Care Aware, 2014a). Average child-
care costs for an infant exceeded average family food costs in every region of the nation 
(Child Care Aware, 2014a). And in 31 states, average cost of care for an infant (center-
based) exceeded the cost of a year of public college (Child Care Aware, 2014b).  
                                                
5 Zhai et al. (2011) include the analysis of results of several different studies conducted 




 As mentioned in Chapter I, one economic rationale for providing paid maternity is 
derived from the work of Nobel laureate James Heckman. Heckman (2000) asserted that  
early learning drives later learning and that it is far more cost-efficient to address 
developmental deficits earlier rather than later. Heckman also argued that parents’ 
involvement in skill-building is essential for the development of human capital. Thus, 
using Heckman’s line of reasoning, allowing mothers the extra time to be with their 
infants is costly in the short-run but cost-efficient for the long-term, as this investment 
will pay off as skills later in life (Zigler et al., 2012). Furthermore—Heckman’s (2000) 
theory asserts—money spent on young children is, comparatively, money well spent 
because the return on investment “is higher in human capital when a dollar is spent on the 
young than when it is spent on the old” (p. 6). So, the Heckman argument as interpreted 
by Zigler et al. (2012) would apply to paid maternity leave in that any public money 
invested in maternity leave policies would likely be returned through the improved 
social-emotional and physical health and cognition of the infant beneficiaries over their 
life course.  
 Others have also noted an additional economic benefit by pointing out that 
women who take paid leaves are more likely to be back at work 9 to 12 months after birth 
(Houser & Vartanian, 2012). This outcome suggests economic benefit to both the family 
and the employer: The family gains increased income; the employer is spared the high 
cost of replacing an employee—which is estimated as amounting to anywhere from one-
quarter to five times an annual salary (American Management Association [AMA], 2010; 
Houser & Vartanian, 2012).  
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 Such results were, in fact, noted after the implementation of FMLA. Studies 
conducted after the policy was enacted found that mothers who took unpaid leaves under 
the FMLA policy were more likely to return to their pre-birth employers and more likely 
to return to work sooner, once the 12-week FMLA coverage period had elapsed (Berger 
& Waldfogel, 2004; Hofferth & Curtain, 2006).  
 Finally, research has also indicated that paid leave offers one additional economic 
benefit worthy of headlines: It reduces government expenses. Houser and Vartanian 
(2012) report that mothers returning from a paid leave paid leave were 39% less likely to 
use public assistance, including SNAP and cash assistance, in the 12 months postpartum.  
 Medical Rationale  
 Like the developmental rationale, the medical rationale (i.e., the argument from 
the world of medicine that the baby’s well-being would be improved) was cited as 
evidence for the need for a parental leave from the earliest stages of the development of a 
federal policy. At the very first hearing on the very first of what were to be many bills 
promoting a national leave policy (first bill April 4, 1985, H.R. 2020; first hearing Oct. 
17, 1985), noted pediatrician T. Berry Brazelton used a film clip of a mother and baby to 
illustrate his theory of four stages of regulation and learning in the first four months of an 
infant’s life, which included an increasingly complex series of stimulus-response 
behaviors between adults and babies (Brazelton & Als, 1979; Parental and Disability 
Leave, 1985). Brazelton argued that when mothers’ time with infants is cut short before 
these stages have been completed, “they lose the opportunity to understand the baby 
intimately and to feel their own role in development of these four stages” (Parental and 
Disability Leave, 1985, p. 42).  
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 And while Brazelton’s medical rationale was largely in line with Bowlby’s (1982) 
attachment theory—in fact, he noted that his four stages of development were necessary 
for secure attachment—more recent medical studies examining the impact and utility of 
maternity leave focus on more traditional medical/biological implications for children. 
Multiple studies, for example, have found a correlation between maternity leave and 
breastfeeding—a practice which has been particularly well documented to be associated 
with reduced infectious disease, obesity, diabetes, and cancer and to have improved 
intellectual and motor development in children (León-Cava, Lutter, Ross, & Martin, 
2002). Berger, Hill, and Waldfogel (2005), for instance, found that children of mothers 
who returned to work before 12 weeks were less likely to have been breastfed and to have 
received timely medical checkups and timely immunizations. This was particularly true if 
the mother returned to work full time and before 12 weeks postpartum. Guendelman et al. 
(2009) found that the length of the postpartum leave was strongly associated with the 
likelihood of establishing breastfeeding (initiating and continuing breastfeeding beyond 
the first month). And Ogbuanu et al. (2011), using data culled from the large Early 
Childhood Longitudinal Study Birth (ECLS-B) cohort, studied 6150 mothers who 
worked in the 12 months before delivery and found that women who returned to work at 
or beyond 13 weeks after birth were more likely to breastfeed beyond three months.  
 Stearns (2015) looked at the impact of the availability of TDI for mothers on 
another infant characteristic with long-term implications: birthweight. Stearns (2015) 
found that in the five states where pregnant women were offered temporary disability 
benefits, low birthweight births were reduced by about 3%. Stearns notes that women 
who used TDI typically took time off before birth as well as after birth, thus the 
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availability of TDI could plausibly impact birth outcomes. Several earlier studies, Stearns 
points out, showed similar results regarding the association between maternity leave and 
increased birthweight. Del Bono, Ermisch, and Francesconi (2012) found increases in 
birthweight when mothers left work in the last three months of pregnancy and Rossin 
(2011) found a correlation between the availability of maternity leave provisions through 
FMLA and an increase in birthweight in children of college-educated and married 
women.  
 Speculating on why TDI would have impacted birthweight, Stearns suggests that 
the ability to take a paid leave in the last few weeks of pregnancy may reduce physical 
stress and that the financial assistance provided by a paid leave may reduce emotional 
stress. Both physical and emotional stresses are factors that have been previously linked 
with low birthweight.  
 Several studies have also looked at the mental health impact on mothers. 
Gjerdingen and Chaloner (1994) found that returning to work within 24 weeks after 
childbirth was associated with poor maternal mental health. However, as Chatterji and 
Markowitz (2004) point out, this sample was small and non-representative of the 
population (436 married, employed Minnesotan mothers). Chatterji and Markowitz 
(2004) found that longer maternity leaves were associated with reduced depressive 
symptoms6. And in a later study, they found that longer maternity leaves—both paid and 
unpaid—were associated with reduced depressive symptoms as well as reduced severe 
depression (Chatterji & Markowitz, 2008). Finally, using NICHD-SECC data, Chatterji, 
Markowitz, and Brooks-Gunn (2011), found that increased work hours correlated with 
                                                
6 Based on data collected before there were any states with paid leave.  
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depressive symptoms, parenting stress, and poorer overall health (self-reported) in 
mothers of 6-month-old infants. 
 Perhaps, however, the most persuasive medical argument in favor of a paid 
maternity leave policy comes from the world of neuroscience. Shonkoff (2011), in his 
eloquent article “Protecting Brains, Not Simply Stimulating Minds,” notes that the 
neuroplasticity in developing brains that make the youngest of children vulnerable to 
stress also affords great possibility to enable positive outcomes through early 
interventions. Pregnancy in particular, Shonkoff (2011) also points out, is a time where 
neuroscience suggests that protecting these developing brains might be especially 
critical—particularly for at-risk mothers, stating that:  
   [S]ervices that enhance the mental health, executive function skills, and self-
regulation capacities of vulnerable mothers beginning as early as pregnancy, 
suggest promising strategies to protect the developing brains of their children. 
Such services are likely to be particularly important for parents with histories of 
early adversity, later school difficulties, and minimal workforce experience, who 
have not yet had ample opportunities to develop the organizational skills needed 
to create a well-regulated caregiving environment that helps young children 
deliver their own adaptive capacities. (p. 983)  
Access and Utilization Research 
 A separate body of research relevant to the present study of paid maternity leave 
in New Jersey is the group of studies on the knowledge and usage of both the (unpaid) 
FMLA policy and of paid maternity leave policies in the United States (i.e, the few 
studies done in states with legislated paid leave or studies of private corporations with 
paid leave policies). Following is a review of these studies.  
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Family Medical Leave Act 
 In one of the earliest assessments of the success of FMLA, the Commission on 
Family and Medical Leave (1996) found that the utilization rate among covered 
employees for all of the kinds of FMLA leaves (including maternity, paternity, adoptive, 
elder care, and spousal care) was about 1.2%. Of those surveyed, 3.4% reported that they 
needed but were unable to take a leave. Of these “leave-needers,” 63.9% could not take a 
leave because they could not afford the pay loss. Awareness of the law was also low, as 
42% of those covered by FMLA had not heard of the act (two years after its passage).  
 In a 2000 follow up survey, close to 60% of employees surveyed had heard of the 
law, but there was confusion about coverage. About half of the employees didn’t know if 
they were covered. A lower percentage than the original (1995) study reported needing 
leave, but not being able to take it (2.4% vs. 3.4%). However, a higher percentage than in 
the previous study (77.6%) reported not taking a leave because they could not afford it 
(vs. 63.9% in 1995). Of those covered, the percentage of employees taking an FMLA 
leave rose from 1.2% to 1.9% over the five years (Waldfogel, 2001).  
 By 2012, approximately 66% of employees had heard of the law, and about 60% 
were covered. Five percent of employees reported needing the leave but not taking it. 
And almost half of this group reported lack of affordability as the reason for not being 
able to do so (Klerman, Daley, & Pozniak, 2014). In sum, two decades after the passage 
of FMLA, those studying the policy effects closely continue to report discrepancies in 
uptake and access based on income as well as education level and type of employment 
(Milkman & Appelbaum, 2011; Zigler et al., 2012).  
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 Human resources research. From the employer perspective, a 2007 survey of 
human resource professionals on the impact of FMLA on their workplaces conducted by 
the Society for Human Resource Management (SHRM) noted that most of the 
respondents reported increase in usage (as compared to 10 years prior) and that there was 
no noticeable effect on business profitability, business growth, employee turnover, or 
employee career advancement. Seventy-three percent of the HR professionals surveyed 
reported an increase in usage in leaves in the category of maternity leave/child 
birth/adoption of a child, and 95% reported that at least one employee in their 
organization had taken an FMLA leave over the last year. Interestingly, the report 
concluded that FMLA leaves for maternity, paternity, or adoption appear to be easier than 
other leaves to administrate because the employees generally provide about 60 days 
advance notice in these cases (SHRM, 2007).  
Paid Leaves 
 Some studies have also looked exclusively at the national use of paid family 
leave. Since most states, however, do not have paid family leave policies, these national 
studies generally combine government-mandated and privately funded leaves into one 
category. Of these studies, Boushey and Glynn (2012), using 2006-2008 Bureau of the 
Census data on the maternity leaves of first-time mothers, reported that women of color 
are likely to have less access to paid leave nationwide7 than other women and that 
between 2006 and 2008, two-thirds of first-time mothers with a college degree received a 
                                                
7 Although it does not appear that the discrepancy is large, with 50.3% of Black women 
(of an estimated population of 362,000) who worked during pregnancy having used paid 
leaves versus 51.6% (of an estimated population of 2,711,000) of White women who 




paid maternity leave. For those mothers with less than a high-school degree, however, the 
rate was only 18.5%.  
 Hegewisch and Hara (2013), in a briefing paper for the Institute for Women’s 
Policy Research, used Bureau of Labor Statistics National Compensation Survey (2012) 
data to report unequal access to paid leave, with 19% of the highest quartile of income 
earners having access versus 5% in the lowest quartile. The Council of Economic 
Advisors (2014a), using American Time Use Survey (ATUS) data, reports that 48% of 
workers report having access to some kind of paid family leave (not necessarily state-
mandated), if paid vacation time and compensation time is included. Forty percent of 
women reported access to paid leave specifically for the birth of a child.  
 The greatest discrepancies in access to paid leave, the report notes, are related to 
education and wage levels. Workers without a high school degree were far less likely to 
have access to a paid leave than those with a college education (35% vs. 72%). Full-time 
workers in the bottom quartile of income were far less likely to have access to a leave 
with pay than those in the top quartile (50% vs. 83%). And, not surprisingly, of the 4.1% 
of workers who reported they wanted to take a (paid or unpaid) leave but could not, 
nearly one in five reported this was because they could not afford to do so. Big gaps in 
access also were reported between the Hispanic and non-Hispanic populations (43% vs. 
61%). Interestingly, however, the report found little distinction between access to paid 
leave between Blacks (61%) and Whites (62%).  
 Collectively, these studies raise concerning questions on equity of access to paid 
leave. Although the evidence of this inequity being linked with race seems to be 
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particularly clear in the Hispanic population and less so elsewhere, inequity in access 
appears to be distinctly linked with income and education. 
California Studies 
 Since July 1, 2004, when California became the first state in the nation to enact a 
paid family leave law, another small body of research studies on the usage and effects of 
state-mandated paid leave has evolved. California’s (2004) Paid Family Leave (PFL) law 
covered nearly all private sector and non-profit employees. And it allowed new parents, 
newly adoptive parents, and persons caring for first-degree family members who were ill 
to take up to six weeks of partial pay (55%) to provide this care. This paid time was 
granted in addition to any temporary disability benefits already provided for pregnant 
women in the state of California.  
 A California Senate Office of Research review of the law, a little over two years 
after the policy was implemented, found that maternity leaves made up the large majority 
of PFL claims. Women made up 80% of the claimants, and 90% of the claims were to 
care for a new child—98% of whom were biological children. However, the leave was 
not utilized to its fullest in the low-wage population. Employees who earned $12,000 or 
less made up 16% of all PFL claimants, yet they represented 20% of the workforce. All 
other income levels were represented proportionately in terms of PFL usage (Sherriff, 
2007).    
 A 2014 follow-up report published by the same office noted that these patterns of 
far greater usage of PFL in the higher income brackets persisted into the second decade 
of California’s PFL. The report noted that although at the time of publication more than 
1.7 million claims had been approved, and though the number of claims had risen steadily 
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each year (with the exception of one year), the proportion of claims of earners in the 
highest bracket ($82k+) had nearly doubled since 2005. On the other end of the spectrum, 
the proportion of claimants in the lowest bracket remained the smallest and the 
proportion of those applying for PFL with income in the two lowest brackets followed a 
pattern of steady decline from 2005 (16.7%) to 2013 (10.8%). The continued 
underutilization by low-income populations led the authors to conclude the report by 
noting that the PFL program could be strengthened by increasing awareness of PFL and 
reviewing the payment rates (Lindsey & Hunt, 2014). 
 Milkman and Appelbaum (2011) conducted a series of surveys on California’s 
PFL as well. Their results similarly suggested that access was linked with income, as 
managers and professionals had greater access to paid family leaves and women with 
higher paying jobs who utilized PFL for baby bonding, took an average of six weeks 
more leave time. And, further highlighting the persistent economic disparity 
distinguishing leave-takers and non-leave-takers, of those who qualified for PFL but did 
not apply for it, 31% reported that they did not do so because the percentage of salary 
paid by PFL was not sufficient to keep their families afloat (Milkman & Applebaum, 
2011). 
 Milkman and Appelbaum (2011) also noted stark discrepancies in public 
awareness of the program. They found that that only 28% of adults were aware of the 
PFL benefits three years after the program was implemented. But low-wage earners, 
immigrants, and Latinos had even lower rates of awareness, leaving Milkman and 
Appelbaum (2011) to conclude that awareness was “least extensive among demographic 
groups that need it the most” (p. 13). 
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Rossin-Slater, Ruhm, and Waldfogel (2013), however, looked at census data from 
the Current Population Survey (CPS) and reported somewhat different results, suggesting 
that perhaps the magnitude of the divide in awareness and usage was not as large as 
Milkman and Appelbaum had concluded. In comparing usage of maternity leaves pre- 
(when maternity leaves in California were unpaid or paid through private company 
funding) and post-PFL, they found that the duration of maternity leaves in California 
doubled post-PFL from three to six weeks. The change was particularly pronounced in 
unmarried, Black, Hispanic and non-college educated women, where the average leave 
typically grew from one to two weeks to four to six weeks. The authors note that further 
investigation on the “heterogeneity of the effects” (Rossin-Slater et al., 2013, p. 240) is 
warranted.  
 Firestein et al. (2011) delved more deeply into the explanation for possible 
discrepancies in usage and access and produced an extensive report based on interviews 
with those involved in passage and implementation of California’s PFL. In their study, 
they note that although the California program had, until the time of their report, provided 
paid benefits to over one million state residents, there were several factors that impeded 
the program’s overall effectiveness, including the following: 
• confusion regarding the overlap between PFL, TDI, and FMLA;  
• lack of job protection covered by the paid leave (although those 
Californians covered by FMLA would have job protection through this 
federal law);  
• poor resources to address questions of people who spoke languages other 
than English or Spanish; 
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• lack of a requirement for data collection regarding the success of the 
program; and 
• limited budget for outreach and advertising about the new benefit.   
 Three recent studies also used large data sets to explore how the policy impacted 
maternal behavior. Goodman (2014), in an unpublished manuscript, investigated the 
effects of California’s PFL on mothers—particularly how mothers spent their time. 
Goodman utilized the Census Bureau’s ATUS data and used difference-in-difference-in 
difference (DDD) analysis to compare how mothers spent their time before and after the 
policy was implemented. The results suggest that the policy had a significant increase on 
the amount of time mothers of infants spent with their children.  
Huang and Yang (2015) explored how the policy altered mothers’ nursing 
practices. Using data from the Infant Feeding Practices Study (conducted in 48 states) 
they compared nursing practices of mothers in California before (Wave I) and after the 
policy was implemented (Wave II). They also compared this to breastfeeding behaviors 
of mothers in other states at the same time. For mothers in California, they found an 
increase in breastfeeding of 10 to 20 percentage points for the three-, six-, and nine-
month markers. But even more importantly, using difference-in-difference (DID) 
calculations, they found that the increase in percentage of nursing mothers, at three, six, 
and nine months, were significantly larger (at the .05 level) than the increases in the rest 
of country during the same time period.  
 Baum and Ruhm (2016), using NLSY data, looked at how the implementation of 
PFL in California affected mothers and their workforce attachment compared to mothers 
in other states. They found that the implementation of the California policy was 
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associated with an increase in duration of leaves for mothers by about five weeks. The 
implementation of the policy was also associated with an increased probability of a 
mother’s return to work between nine to 12 months postpartum. Curtis, Hirsch, and 
Schroeder (2016) also noted positive employment outcomes for women subsequent to 
PFL implementation. Using economic data from the Quarterly Workforce Indicators, the 
authors reported an association between PFL and increases in the hiring of young female 
employees.  
 Nonetheless, not all of the studies of the California policy had optimistic 
outcomes and hopeful forecasts for the future. One recent California study highlighted 
the negative effects of the California policy that occurred as unintentional byproducts. 
Using CPS data, Das and Polacheck (2015) found that although young women’s 
participation in the labor force rose after the implementation of California’s paid leave, 
the unemployment rate and the duration of unemployment for young women rose, too. 
The authors suggest that this shift may be the result of employers seeking out older 
women as a reaction to California’s paid family leave policy.  
 In addition—and perhaps even most concerning—DiCamillo and Field (2015) 
found that 10 years after the policy’s implementation, only 36% of voters in California 
were aware of the state’s policy. This result, remarkably, indicates a decline in awareness 
since a similar poll in 2011 found that 43% of voters were aware of the policy. This 
decline was particularly pronounced among Latino, African American, and Asian 
American voters and in those with only a high school education or less.  
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New Jersey Studies  
A far smaller body of research exists on the impact of New Jersey FLI; however, 
the results largely mirror what was found in California. White et al. (2013) produced the 
most encompassing of the extant research. Their report assessing the usage and 
awareness of the policy, three years after its implementation and with over 100,000 
approved claims, emphasized poor awareness with 60% of those polled reporting that 
they had not heard or read any information about the policy. Awareness was particularly 
poor in several populations, including adults with annual salaries below $25,000 (33%), 
Black adults (36%), and adults who had not completed high school (37%). The authors 
also point out that in New Jersey the employer requirements for employee notification of 
FLI benefits are minimal, and this may, perhaps, be at the root of the problem of poor 
awareness8 (White et al., 2013). White et al.’s (2013) research also points out that the 
large majority (70%) of FLI users were mothers with newborns or newly adopted 
children. Sarna’s (2013) master’s thesis likewise suggests, using census data, that FLI 
positively impacted leave-taking of new mothers.  
   Ramirez (2012) and Lerner and Appelbaum (2014) observed the policy effects 
from a different perspective: They looked at the impact of the policy on employers. 
Ramirez surveyed 259 businesses and found that overall profitability and productivity 
were not affected. Lerner and Appelbaum similarly found FLI did not impact turnover or 
productivity. But Lerner and Appelbaum raise an interesting and surprising concern that 
had not been emphasized in previous studies in either in New Jersey or California. 
                                                
8 Requirements for notification are a) notice of employee’s rights must be posted and 
visible, b) new hires and those filing for a leave must be informed of their range of 
benefits directly, and c) guidelines for leaves must be provided upon request. 
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Human resource personnel—the presumed benefits experts—were confused about the 
policy’s coverage. And this was observed more than four years after implementation!  
Nonetheless, in spite of the poor awareness, after paid leave was instituted in both 
New Jersey and California, there was a detectable increase in labor force participation in 
pregnant women around the time of birth and a reduction in time looking for a job after 
the child was born. These trends suggest an increase in labor force attachment after the 
passage of the paid leave laws (Byker, 2016). 
 Finally, most recently and most relevant to this study, the National Center for 
Children in Poverty issued a 2016 report of a qualitative study conducted in 2015 of low-
income New Jersey parents’ experiences with FLI. The study attempted to explore 
whether FLI usage affected financial security, as well as what reforms could improve 
usage. Using mostly focus groups to gather data from their 45 participants, the 
researchers found that awareness of FLI was still poor for these low-income families. 
However, the focus of the study was not the mental and physical health of the mother and 
child (Setty et al., 2016). 
Rhode Island Studies 
 Because of the newness of the Rhode Island policy, research on this state is scant. 
However, the National Partnership for Women and Families (2015) issued a report 
comparing the outcomes of the California, New Jersey, and Rhode Island paid leave 
plans during each state’s first year of implementation. Their results indicated that nearly 
4,000 family leave claims were filed by Rhode Island workers in the first year of the 
program. The authors estimate that this number represents 68% of eligible workers, 
which was low compared to California’s first year rate (86%), but higher than New 
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Jersey’s (61%). The authors suggest that this noticeable difference is because California 
had allotted resources for publicizing the policy. New Jersey and Rhode Island had not. 
  Bartel, Rossin-Slater, Ruhm, and Waldfogel (2016) most recently issued a report 
of a study of 213 Rhode Island employers. The study was limited to small- and medium-
sized businesses (10 to 99 employees) as typically, when the issue of paid family leave is 
raised, concerns about the repercussions for small businesses surface from both policy 
makers and the small business owners themselves. The authors report that one year after 
the law’s implementation, employers found no significant effect on their businesses—
including no changes in productivity—as a result of the new policy. A majority of those 
interviewed also expressed support for the new policy.  
International Studies 
 Although international studies look at variables similar to those examined in the 
U.S. studies, they cannot be grouped with the U.S. studies, since the conditions under 
which international studies are conducted are too dissimilar. How so? The most obvious 
answer is, of course, that each country’s culture and values regarding childbirth and 
childrearing results in different baseline conditions in terms of quality and affordability of 
child care. In light of these varying baselines, Ruhm and Waldfogel’s (2012) conclusion 
that the results of international studies are inconsistent, dependent on the baseline quality 
and affordability of available child care, makes a great deal of sense. Thus, families in 
countries with poor quality or expensive child care may benefit more. And, thus, 
international studies should not be viewed as a unified body of literature.  
 But, even beyond this concern of cultural differences and discrepancies, when it 
comes to studies of paid family leave, the U.S. environment is unique. This is because 
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nearly every contemporary international study is undertaken in a country with a national 
paid maternity leave policy (because nearly every country has a national paid maternity 
leave policy [ILO, 2014]); in the United States, of course, no such nationwide laws exist. 
 Still, several international studies are particularly useful and relevant to this study 
of New Jersey FLI, as these studies either (a) include sweeping analysis of data from 
multiple countries, or (b) look at the results when a maternity leave policy is expanded. 
Thus, it is these particular studies that will be the focus of this section of the review.  
Health Outcomes  
Multiple international studies report strong associations between maternity leave 
and health outcomes for both the babies and the mothers. Ruhm (2000) reviewed data 
from 16 European countries and found a negative relationship between leave length and 
post-neonatal/early childhood fatalities, as well as a small correlation between leave length 
and birthweight and perinatal mortality. Tanaka (2005), in studying data from 18 
Organisation for Economic Co-operation and Development (OECD) countries, found that 
a 10-week expansion of paid leave benefits could predict a reduction of infant and child 
mortality rates by 2.5%. Most recently, Nandi et al. (2016) looked at data from 20 low- 
and middle-income countries and found that every additional month of paid maternity 
leave was associated with almost eight fewer deaths per thousand live births.  
Staehelin, Bertea, and Stutz (2007) conducted a meta-analysis of 13 American 
and international studies (including longitudinal, cross-sectional, and ecological studies) 
and the relationship between duration of parenting leaves (paid and unpaid) and maternal 
and child health. They found a positive association between duration of leave and 
maternal mental health and breastfeeding—in that longer leaves were associated with 
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fewer depressive symptoms and less anxiety and depression. There was a negative 
association between duration of leave and perinatal, neonatal, post-neonatal, and child 
mortality rates.  
Cognitive and Emotional Outcomes 
 Several international studies also looked at what happens after a leave policy is 
expanded. Carniero et al. (2010) were able to tease apart the impact of increased time 
with mothers from loss of income (which nearly always coincides with an extension in 
maternity leave because the added time is not at full pay) due to a change in maternity 
leave policy in Norway in 1977. At that time, the paid maternity leave entitlement for 
working mothers increased from nonexistent to four months of full pay. Thus, due to a 
drastic expansion in policy, there was no loss in income with the extension of the leave. 
In a longitudinal study, their results suggested a statistically significant relationship 
between the increased time with their mothers and reduced high-school dropout rates in 
the children, particularly for children of mothers with a low level of education. Increases 
in IQ scores and increases in height (retrieved from military data) were also associated 
with the parental leave reform.  
 Closer to the United States, in Canada, Haeck (2011) also found positive effects 
on cognitive development of children as well as improved “family functioning”9 (p. 31) 
as a result of a 2000 policy reform that doubled paid leave from 25 to 50 weeks. 
However, the author also notes that the magnitude of the effects of the policy were 
impacted by the quality of the extant child care before the reform. In the Canadian 
population studied, the pre-reform child care was, to a large degree, informal and staffed 
                                                
9 Based on a “Family Functioning Scale” not provided in Haeck (2011). 
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by untrained caregivers. The author suggests in countries with better day care in place, 
researchers may find more negligible effects. 
 In Sweden, Liu and Skans (2010) explored the impact of a Swedish parental leave 
reform on scholastic performance when the leave was extended from 12 to 15 months. 
The authors found no overall effect on scholastic performance, except for a positive 
effect in children of well-educated mothers, leaving the authors to conclude that “the 
duration of parental leave benefits has no effect on the school performance of the average 
child” (Liu & Skans, 2010, p. 5). 
 Finally, Rasmussen (2010) looked at the long-term effects of a 1984 expansion of 
Denmark’s paid leave policy, from 14 to 20 weeks and found no correlation between the 
increased leave and high school enrollment, high school completion, or GPA. She notes, 
however, that there may very well be short-term benefits derived from paid maternity 
leave and that non-parental child care and day care in Denmark—the alternatives to 
parental care—are “well functioning” (Rasmussen, 2010, p. 99) in comparison to the U.S. 
system. This may have influenced her results.  
 In sum, viewed in comparison to the studies conducted of strictly American 
populations,10 these international meta-analyses draw much the same conclusions: 
Increased nursing, reduced rates of postpartum depression, improvements in markers of 
infant health, as well as some cognitive gains are all positively associated with duration 
of maternity leave.  
                                                




New Jersey Socio-Political History 
 As the last section of this review, a brief summary of New Jersey’s history is 
provided. This is done to clarify and explain the cultural forces behind New Jersey’s law. 
Using cultural values to explain child care policy is hardly unusual. In fact, it is an 
approach mentioned by several notable scholars. Kamerman and Kahn (1991a), for 
example, noted that different maternity leave policies reflect different political and 
cultural histories. And Kagan (2009) asserted that, “Rhetoric aside, what countries 
actually do with and for youngsters is a mirror of their fundamental beliefs” (p. 4). Thus, 
with some understanding of New Jersey’s cultural history, the evolution of the state’s 
maternity leave policy will be elucidated.  
New Jersey and Children 
 Activism regarding child care and education can be traced back relatively early in 
the state’s history. In 1828, reformers raised awareness that 10,000 children in the state 
(ranging from 5 to 15 years old) had received absolutely no schooling. By 1829, the 
legislature had passed the initial comprehensive school law in the state of New Jersey 
(Birkner, 2012). (By rough comparison, the first compulsory school law in the United 
States was not passed until 1852 in Massachusetts [FindLaw, n.d.].) 
 By the beginning of the 20th century, New Jersey was the third most densely 
populated state in the country. Contributing in no small part to this population boom were 
immigrants from Eastern Europe and Italy and African Americans from the South 
looking for better employment opportunities (Israel, 2012). A growth in industrialization 
at the time meant a search for sources of cheap labor. Consequently, in 1882, over 10,000 
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children11 were working in factories (State Legislature of New Jersey, 1886, as cited in 
Israel, 2012). The working conditions of this cheap labor did not go unnoticed. A 
budding social justice movement impelled the creation of commissions and boards 
headed by experts in relevant fields to address the growing problems of inequity and 
dangerous employment and living conditions for New Jersey residents (Israel, 2012).  
 Progressive era. New Jersey, however, truly came into its own as the vanguard of 
social policy in the United States during the Progressive Era (generally considered as the 
early 20th century). Reform work of the Progressive Era moved the country away from 
the laissez-faire policies that enabled corporate abuse and “boss”-type politics 
(Greenberg, 2012, p. 216). And, as Greenberg (2012) points out,  
   As the nation’s most urban, industrial, and ethnically diverse state, New Jersey 
has been called the “prototype” for the progressives’ political, economic, social, 
and cultural agenda during the first decades of the twentieth century. (p. 203)  
 
 At this stage in the state’s history, the social progressive movement in New Jersey 
took steps that foreshadow New Jersey’s current (relatively generous) maternity leave 
benefits. These include establishing prenatal care programs and settlement houses, 
offering programming ranging from free kindergarten to mothers’ clubs to legal aid. 
Several experiments in communal living were based in New Jersey, including one funded 
by Upton Sinclair, which offered communal child care (although it lasted only five 
months due to a fire; Greenberg, 2012).  
 
                                                
11 As a reference point, the population of New Jersey was 1.8 million in 1900 (Fleming, 
1984, as cited in Greenberg 2012).  
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New Jersey and Taxation 
 Of note in New Jersey’s economic history is that the state’s high taxation rate may 
perhaps have given the New Jersey population a higher threshold for a payroll tax (such 
as FLI) than other states. Although New Jersey was a remarkable latecomer to state 
taxes—there was no sales tax in the state until 1966 and no state gross income tax until 
1976 (Lurie, 2010; New Jersey State Legislature Office of Legislative Services, 2002)—
the 1970s marked a complete shift in direction in terms of spending for the state. At this 
time, New Jersey began spending faster than most other states. Salmore and Salmore 
(2008) explain that a shift from a “miserly state to a rather free-spending one” (p. 284) 
was the result of a raise in sales taxes and the onset of a state income tax. Further, they 
point out that the trend toward suburbanization and the growth of middle-class suburbs 
yielded a shift on the part of politicians toward appeasing suburban voters. Attunement 
with the mindset of the suburban family, who now composed the majority of the New 
Jersey constituency, could mean the difference between success for a political candidate 
and a stunted career (Salmore & Salmore, 2008). And though the passage of New 
Jersey’s paid family leave policy (FLI) stalled several times from its introduction in 2002 
to its enactment in 2009, this attunement to families likely also boded well for its ultimate 
passage—as a recent report noted that over 400,000 children under six in New Jersey are 
in families either headed by a single parent in the labor force or with both parents in the 
labor force, and that there were more than 350,000 working mothers with children under 




 As a final point, it should be noted that historically, in the realm of early 
childhood education, New Jersey has some truly exceptional accomplishments. Most 
noteworthy is the 1998 New Jersey Supreme Court Ruling, as part of the Abbott vs. 
Burke case, that 3- and 4-year-old children in the 30 highest poverty districts (about 25% 
of New Jersey’s children) must be provided with a publicly funded, preschool education 
of high quality (Barnett & Frede, 2010; Barnett, Tarr, Esposito-Lamy, & Frede, 2001). 
The court later elaborated that “high-quality” standards include certified teachers, and 
fewer than 15 students per class (Barnett & Frede, 2010; Barnett et al., 2001). Research 
on the effects of the Abbott program by the National Institute for Early Education 
Research have repeatedly found significant improvement in program quality and 
academic achievement—without fadeout effects (Farrie, 2014). And these remarkable 
results were, no doubt, what prompted W. Steven Barnett, director of the National 
Institute for Early Education Research at Rutgers University, to remark to a reporter that, 
“The Abbott program may be the best preschool program on the planet” (Lerner, 2014, 
para. 9).  
 Equally enthusiastic accolades for New Jersey as a leader in family leave policy 
were offered by Governor Tom Kean more than a quarter of a century earlier—but are 
worth repeating in the context of this study: 12 
   New Jersey is what sociologists call a “Bellwether” state, in the forefront of the 
economic and social challenges facing the United States. Our high population 
density, location, and diverse economy force us to solve many problems before 
other states even become aware of them. In no area is this more true than in the 
area of family policy. . . . Although we still have a way to go, I believe other 
states can learn from New Jersey’s experience. (Kean, 1988, p. 333)  
 
                                                
12 New Jersey’s family leave was unpaid at the time.  
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 Perhaps Governor Kean’s recommendation that other states imitate New Jersey is 
applicable even today. But, before other laws are drafted, an extensive assessment of the 
policy is necessary to determine whether, and what elements of, the New Jersey FLI 
should be taken to scale going forward. It is precisely this task—an assessment of the 
effectiveness and impact of FLI on families of all income levels—that will be undertaken 








 The design of the study was a mixed methods format, composed of a quantitative 
section, a qualitative section, and a final section linking the results of the quantitative and 
qualitative analyses. This format was selected to enable each section to lend its own 
strengths to the final product. Much consideration went into the ultimate choice of a 
mixed methods design. A detailed outline of this thought process, as well as the specifics 
of how the study was ultimately designed to capitalize on the strengths of quantitative 
and qualitative methodologies, is provided below. 
Quantitative Study—Benefits and Liabilities 
 One of the primary arguments for including a quantitative component in this 
study’s design was that the process of educational assessment has traditionally held 
experimental design and “scientifically-based research” in high esteem (Bogdan & 
Biklen, 2007; Chatterji, 2004; Zucker, 2004). In addition, a quantitative component 
offered the advantage of providing a means of parallel comparison, as the overwhelming 
majority of existing studies of paid and unpaid leave in the United States are quantitative 
in nature. The opportunity to use The Pregnancy Risk Assessment Management System 
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(PRAMS) data set from the CDC—with a sample size of over 30,000 postpartum women 
from across the United State—offered yet another compelling reason to include a 
quantitative component: Samples of this size lend themselves to outcomes with greater 
statistical power and large effect sizes (Bogdan & Biklen, 2007).  
 Nonetheless, if quantitative data alone would have been used, the result would 
have been a bird’s-eye view—exclusively. Any richness of detail on how a paid leave 
policy impacted the daily lives of the women would have been absent. Lagemann (2000), 
in her review of the history of educational research, points out that quantitative studies 
tend to de-emphasize the impact of culture and decontextualize results, as well as lean 
heavily on numeric descriptions and test scores to explain weaknesses in schools and 
systems. This approach leaves some gaps when it comes to evaluating policies, as, by 
design, quantitative analysis does not take into account unequal power relations, 
unintended consequences, and cultural nuances (McNeil & Coppola, 2006). The 
inclusion of the aforementioned factors, McNeil and Coppola (2006) maintain, leads to a 
more complete understanding of policy effects.  
Qualitative Study—Benefits and Liabilities 
 The decision to turn to qualitative data to fill some of the gaps in the quantitative 
data was based on several factors. First, qualitative data, by definition, offer the nuanced, 
in-depth information that quantitative data cannot provide. Qualitative data also offer a 
far deeper understanding of human interaction and present an opportunity to develop a 
multi-dimensional perspective on how the subjects of the study experience the world 
(Taylor, Bogdan, & DeVault, 2016). The opportunity to construct detailed models of 
study participants is particularly useful in studying complex human behavior—and 
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studying how mothers and children are affected by paid family leave certainly falls into 
this category. Moreover, the multiple strengths that qualitative research brought to the 
investigative process—the rich descriptions of people and their conversations, the in-
depth exploration of phenomena, the expansive answers—would have been challenging, 
if not impossible, to capture in a quantitative design alone, as this kind of information is 
not easily quantified (Bogdan & Biklen, 2007; Brenner, 2006; LeCompte & Preissle, 
2003). Qualitative study also enables critically important investigation of the unofficial 
stories and the capturing of the unheard voices of those impacted by policy (McNeil & 
Coppola, 2006) and recognizes the views of those on the fringe or those without power 
(Bogden & Biklen, 2007). And a final advantage—but a particularly important one given 
the nature of this study and its goal of influencing policy—is that qualitative research 
provides for good stories. These stories hold attention and offer memorable slices-of-life 
that are simple to recall and retell (Eisenhart, 2006).  
Nonetheless, an exclusively qualitative methodology would have had severe 
drawbacks in a study evaluating an existing state policy. Lawmakers are in a line of work 
where they are routinely presented with information from large samples and conclusions 
based on statistical analyses. In this kind of work climate, qualitative data from a sample 
of six persons would, in all likelihood, not have been treated with the same gravitas as 
data from a sample of 30,000. 
Mixed Methods Study—The Best of Both Research Worlds 
 In the research methods literature, instead of an either/or choice between 
quantitative and qualitative methods, McNeil and Coppola (2006) support the pairing of 
qualitative and quantitative research. As further support for pairing the two research 
  
81 
approaches, Creswell and Clark (2011) enumerate some of the unique benefits of mixed 
methods research by noting that these findings are accessible and practical and that this 
combination-format compensates for weaknesses inherent in either quantitative or 
qualitative research alone. Bryman (2006) further lends weight to the argument for using 
mixed methods by noting that the approach has a strong track record, particularly as a 
method of triangulation: After reviewing 232 mixed methods studies, Bryman concluded 
that a mixed methods strategy in social science is commonly used as a technique to 
corroborate or confirm results. And finally, from the perspective of equity in education 
research, this design also offers what might be thought of as an “equity benefit” in that 
mixed methods lends voice to those impacted by a given policy, which is particularly 
important since those affected are often far removed from policy development (McNeil & 
Coppola, 2006). 
 McNeil and Coppola (2006) further point out that policies in education are 
uniquely complex, and, thus, the design of studies must reflect this intricacy: 
   [A]nalysis of the impact of policy and practice must itself be complex, capable 
of drawing on more than one theoretical framework, employing multiple 
methodologies, analyzing multiple levels of governance and organization, and 
building a rich and varied body of data. Good policy impact studies should 
encompass not only the official versions and intended impact but also unofficial 
versions that take into account such factors as varied definitions of what 
constitutes accurate data, unequal power relations, and cultural interpretation. (p. 
681) 
 Finally, any comprehensive discussion of the benefits of mixed methods research 
also demands mention of the work of Madhabi Chatterji, of Teachers College, Columbia 
University, a particularly persuasive voice in promoting mixed methods in educational 
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research. Chatterji (2004) has argued forcefully that best practice in educational research 
needs to be reconfigured and that,  
   Limited and one-sided criteria in federal policy tools—carrying enormous 
potential to influence school audiences, consumers and funders of research—must 
be revised until they reflect principles for more complete and effectual research 
designs. (p. 3)  
 
 Chatterji (2004) also raises the concern that quantitative, empirical studies—in an 
attempt to control for outside influences—end up decontextualizing the setting. However, 
this attempt to purify the environment may reduce external validity because the 
controlled conditions created cannot be replicated in real-life settings. Field conditions in 
educational research, Chatterji (2004) warns, are generally “non-sterile and complex” (p. 
5).  
 In terms of the liabilities of mixed methods design, studies of this nature are 
singularly difficult to design well. The two parts of this study needed to parallel each 
other conceptually in terms of research questions asked and characteristics of the sample 
(e.g., age, gender, education). Designing a strong mixed methods study also requires 
coordination of many moving pieces—such as collecting and entering quantitative data 
for analysis, securing sites and times for interviews, and Institutional Review Board 
(IRB) approval for not one, but two, studies. And once both data sets are collected the 
researcher must find a meaningful connection between the two distinct studies (Creswell 
& Plano Clark, 2011). Finally, Smith (1997) points out that quantitative and qualitative 
researchers often have different mental models of what constitutes good research. To 
conduct mixed methods research, where both strands of the research are valued, the 
researcher cannot be bound to the notion that there is a singular perspective to reality and 
that experimental design is necessary to produce reliable data. A researcher bound to 
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experimental design would pose a colossal philosophical mismatch as a principal 
investigator of a mixed methods study. 
Design of the Study 
 Nonetheless, in spite of the design challenges a mixed methods research imposes, 
it was selected for this study as it offered the potential for a rich and complete 
understanding of policy implementation and outcomes—and the opportunity to explore 
unanticipated interactions. In addition, in the body of studies on maternity leave (both 
paid and unpaid) in the United States, qualitative research is a rarity, and both the 
narrative study and mixed methods approach were unique.  
 In terms of categorizing which mixed methods type this study employed, the 
design of this project fit generally into what Tashakkori and Teddlie (2009) termed 
sequential mixed methods, where the second phase of the research is based on the results 
of the first. At the end of the sequential mixed methods process, the conclusions 
incorporate the results of both Phase I and Phase II. (This part of process is reflected in 
Chapter VI: Integrating the Quantitative and Qualitative Studies.)  
 Creswell and Plano Clark (2011) offer an extensive notation system—adapted 
from multiple sources—for mixed methods studies. Using this system, the format of this 
study would be diagrammed as QUANèqual (p. 108). In this approach, the quantitative 
portion precedes the qualitative portion and has greater emphasis. The qualitative portion 
elaborates on the results found in quantitative portion.  
 Capitalizing on the richness of the PRAMS data set was the rationale for selecting 
this progression. Given the impressive size and breadth of the PRAMS data set, the 
qualitative section was designed to fill in gaps in a robust, government agency resource, 
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which—when analyzed—could offer broad insight on potential causes and effects, but 
less robust information on how the policy interacts with users’ daily lives.  
The Pilot Study 
 The pilot study was conducted October 14th through November 7th, 2015 and 
consisted of quantitative and qualitative components.  
The Quantitative Pilot  
 The quantitative pilot component used the data from the New Jersey portion of 
the PRAMS (2012; see Appendix E for the New Jersey PRAMS questionnaire) and was 
an analysis of the association between the use of paid leave1 by new mothers in New 
Jersey and two dependent binary variables: postpartum depression2 and nursing3. From 
the original sample of 1,073 New Jersey mothers, 576 had to be eliminated from this 
study due to missing data. Cross-tabulations were conducted and the data were analyzed 
using the chi-square statistic.  
Quantitative Outcomes 
 Differences in rates of depression and breastfeeding in mothers who indicated on 
their PRAMS questionnaire that they had a paid leave, as compared to mothers who did 
not have a paid leave, were examined (n = 497).  
                                                
1 Use of paid leave for the purpose of the pilot-study was determined by whether the 
mother checked off “I took a paid leave from my job” on question 80 in the New Jersey 
PRAMS 2012 questionnaire. This answer does not specify which kind of paid leave.  
2 This analysis referenced RQ4: What is the relationship between FLI usage and maternal 
mental health? 
3 This analysis referenced RQ8: What distinguishes infants whose mothers used FLI from 




Results table 1. Of the 497 cases examined, 11.5% of those without a leave 
reported occurrence of depression versus 10% of those with a paid leave as shown in 
Table 1. However, chi-square test results (.281) suggest no statistically significant 
difference (p > .05) between the two variables. Absence of statistical significance is 
possibly due to the small sample size of women who reported having postpartum 
depression (n = 54).  
 
Table 1  
Postpartum Depression (PPD) by Paid Maternity Leave Crosstabs 
 
 No Leave Leave Total 
No PPD 254 189 443 





Total 287 210 497 
Note. Chi(df)=.281(1), Asymptotic Significance = .596; Fisher’s Exact Test (1-
sided) = .352 
Results table 2. Of the 497 cases examined, 88% of those mothers with a paid 
leave reported ever having breastfed, versus 82% of those without a paid leave. Results 
related to breastfeeding are shown in Table 2. Fisher’s exact test (1-sided) (.052) suggests 
a slight, but statistically significant relationship (p = .05), between paid leave and 
likelihood of breastfeeding. However, chi-square test results (2-sided) (.082) suggest no 
statistical significance (p > .05).  
Quantitative trends. The results of these two aforementioned analyses, 
suggesting a relationship between paid leave and both postpartum depression and 
breastfeeding, were in line with what the existing literature would predict—namely, that 
women who take leaves are more likely to nurse (Goodman, 2014; Huang & Yang, 2015) 
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and less likely to have postpartum depression (Chatterji & Markowitz 2004, 2008; 
Gjerdingen & Chaloner, 1994). However, the results are of limited utility since they were 
not statistically significant.  
 
Table 2  
 
Breastfeeding by Paid Maternity Leave Crosstabs 
No Leave Leave Total 






287 210 497 
 
The Qualitative Pilot  
There were three primary goals of the two pilot interviews: 
 
• to answer the research questions using subject matter that roughly paralleled 
the PRAMS study so that the quantitative results could be negated or 
corroborated; 
• to explain results and gaps in the quantitative data: namely, why less than 20% 
of the PRAMS respondents indicated they took a paid leave and why over half 
the respondents neglected to answer the questions on family leave altogether; 
and  
• to seek out detailed personal narratives to enhance understanding of how the 
policies impact “real, live” women on both ends of the economic spectrum 
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and, whether —as existing literature suggests—high-income women utilized 
the policy with greater frequency and ease than low-income women.  
 The qualitative portion consisted of phone interviews with two New Jersey 
postpartum mothers with children in the range of 2 to 9 months (to approximate the range 
in the PRAMS sample). The interviews followed the script provided in Appendix F. The 
two subjects were recruited to represent either low- or high-income families using 
estimated median income by zip code as a preliminary indicator of socioeconomic status 
(SES). Interviews lasted approximately 30 minutes. Mothers were recruited through 
word-of-mouth referral in Bergen County, New Jersey and received a $15 gift card to 
Dunkin’ Donuts in the mail or through a third party after completion of the study. 
Respondents were asked if they had any questions at the completion of the study, 
although they were not offered the opportunity to receive supplementary sources and 
more information about FLI upon completion of the interview.  
Qualitative outcomes. Based on the interviews, two interview summaries (one 
for each interviewee) are presented. The individual summaries are followed by a 
discussion of overall interview trends.  
 Interview 1 (low-income mother). The focal participant was a mother (age 26) 
of two children (9 months and 6 years old), with a household income in the range of $0 to 
$15,000. The mother was a native Spanish speaker, but was fluent in English. She lived 
with the child’s father in a rented home in an Abbott4 district. The family members were 
Women, Infants, and Children (WIC) recipients. As a reference point, in 2013, the 
                                                
4 Abbott districts are low-income urban districts in New Jersey where the state is legally 




median household income in the mother’s town was $32,915, substantially below the 
New Jersey median of $72,093 (U.S. Census Bureau, 2015). The mother had no college 
education and had worked part-time as a teacher’s aide prior to giving birth to her second 
child.  
 The mother reported that she was “somewhat aware” of the paid maternity leave 
benefits provided by the state of New Jersey, but was not aware of the specifics of paid 
family leave. She had received paid disability benefits for approximately eight weeks due 
to her Cesarean section. The sources of her information were the financial person at her 
job and the Internet. She found the information she researched “confusing.” Although she 
was not aware of the precise rules for qualifying for paid family leave, once she was 
briefed on the policy, she suggested that since she was only working four hours a day for 
a small company, she would likely not have been a viable candidate.  
Interview 2 (high-income mother). The focal participant was a 24-year-old, 
married woman with a 6-month-old baby. She and her husband were both students prior 
to the birth of their child, so their household income fell in the range of $0 to $15,000. 
They live in her parents’ home in a high-income neighborhood in a town with a median 
household income of $95,435 as compared to the New Jersey state median of $70,062  
(Census Bureau, 2015). The mother was college educated and had completed a master’s 
degree. The mother reported that both she and her child were in good mental and physical 
health before and after pregnancy and that parents, grandparents, and an uncle lived 
nearby and were part of her support system.  
 The mother reported that she did not use any paid maternity leave benefits 
because she had been a full-time student without employment and she knew that she did 
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not meet income eligibility requirements. For this reason, she had not investigated the 
specific parameters of New Jersey benefits for women employed prior to giving birth, but 
she believed these benefits to be partial salary for six weeks. 
Analysis of the interviews. The pilot study succeeded in providing insight on two 
of the research questions in particular. In terms of variables influencing FLI usage (RQ2), 
both interview subjects expressed confusion and poor awareness of New Jersey benefits. 
In the first case, the mother had actually tried to get answers online and still found the 
information confusing. In the second case, the woman did not go to the trouble of 
inquiring because she realized she would not qualify since she had not been employed. In 
terms of workforce attachment (RQ7), the low-income mother’s response that she would 
be returning to work suggests a connection between paid leave and workforce 
attachment. However, this mother had only utilized TDI and not FLI.  
 The pilot study also offered possible insight about why so many women neglected 
to answer the questions on paid family leave in the PRAMS study. It seemed that there 
was a great deal of confusion regarding the parameters of and the differences among TDI, 
FLI, and paid family leave in general.  
Changes Based on the Pilot Study  
In the quantitative pilot, I was surprised that in both cases, after crosstabs were 
run, the results were not statistically significant using the chi-square test. I was advised 
by the Columbia University Statistics Department that if I increased the sample size by 
comparing New Jersey mothers with paid family leave to all mothers without paid family 
leave (all other PRAMS states plus the “no-leave” mothers from New Jersey), I would 
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have a more robust sample and would therefore be more likely to have statistically 
significant results. This change was incorporated into the full-scale study.  
 I was also taken aback by the large amount of missing New Jersey PRAMS data 
observed during the pilot study. For the full-scale study, I included a section discussing 
the missing data, including correspondence initiated with Rutgers University staff who 
were involved in the design of New Jersey PRAMS. 
 In the qualitative pilot, I found that, although I had screened my interview 
candidates for women who were on maternity leave in New Jersey, it became clear 
during the actual interview that the interviewees had various definitions of maternity 
leave and neither had actually been fully employed prior to giving birth. One, in fact had 
not been entitled to any New Jersey maternity leave benefits. For the full-scale study, I 
provided detailed parameters in the recruitment flyers to attempt to avoid this problem. 
(These flyers, however, proved of limited utility, as will be explained later in this 
chapter.) 
 My screening for SES in the pilot was based on average household income by zip 
code. This approach also backfired a bit as the woman I had identified as my high-income 
mother ended up having no income. The mother was highly educated and lived in a 
neighborhood with high real estate values, but had no reported income because she was a 
full-time student with no employment. To have “cleaner” SES categories, participants in 
the full-scale study were limited to those employed prior to giving birth. To ensure that 
subjects met this criterion, one of the first questions in the study asked, “Did you earn at 
least $8,400 in the 12 months before you gave birth?” as $8,400 was the New Jersey 
Department of Labor 2016 income baseline for TDI and FLI benefits.  
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 Several changes were also made to address the requirements of the IRB. In the 
full-scale study, respondents were asked if they had any questions both before the 
interview began and when it finished. Respondents were also asked if they would like to 
receive more information via e-mail about FLI or New Jersey hotlines for mental health 
emergencies.  
 Finally, in the full-scale study each participant was interviewed in two extended 
meetings instead of one brief appointment to ensure that in-depth interviewing took place 
and consistent data were gathered. All the interviewing was also conducted in person 
rather than over the phone to create a rapport between interviewer and participants and to 
more accurately gauge maternal affect. And to generate more personal narratives, several 
additional open-ended questions were incorporated. All of these changes are reflected in 
the full-scale study described below.  
The Full-Scale Study 
 The study included a two-phased progression, with the quantitative section 
preceding the qualitative section. Table 3 outlines the research questions addressed, the 
theoretical framework, timing, and the methods of analysis used in each phase.  
Quantitative Section (Phase I) 
 As noted in Table 3, the quantitative section of the study used the PRAMS data 
set (2012) from the CDC. Forty states across the country participated in this research, 
each drawing a stratified, systematic random sample of 100-250 postpartum mothers 
every month from newly issued birth certificates, for totals ranging from 1,300-3,400 
women per state each year. Some states used sample weighting for low-birthweight 
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deliveries, race, or ethnicity. To adjust for this, specific software for weighted data was 
used. 
 
Table 3  




 The background of PRAMS. The PRAMS questionnaires cover a wide range of 
issues relating to maternal experiences and attitudes related to pregnancy, delivery, and 
the postpartum period. The process for data collection begins two to four months after 
delivery and is completed 60 to 95 days after the process has begun. 
 Unique to the PRAMS questionnaire design is the system of incorporating 
questions of national relevance as well as questions of particular relevance to the 
individual state. The CDC provides a list of 59 core questions that each participating state 
must ask in its questionnaire, enabling cross-comparison of data from participating states. 
There are also an additional 185 “standard” questions from which states may also pick 
and choose variables particularly relevant to their own constituencies.  
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 Data for the PRAMS study is initially collected through a mailed questionnaire. If 
there is no response after repeated mailings, a researcher attempts to contact the mother 
by phone. Up to 15 attempted phone calls are made. The most recent available PRAMS 
data is from 2012. With a sample size of over 30,000 and with over 500 variables, it is, 
indeed, a very rich and nuanced source. For those mothers who participated in the New 
Jersey sample, all materials were available in both English and Spanish (but not in other 
languages). A prepaid phone card for 60 minutes was also given to all participants to 
maximize response rates. 
 Relevance of PRAMS. The 2012 data set was of extraordinary relevance to this 
study of New Jersey paid maternity leave for several reasons. First, data could be sorted 
by state, and second, of the 40 participating states, New Jersey was the only one in the 
PRAMS 2012 wave that had a paid maternity leave policy. Thus, the data set was 
essentially a natural experiment, where New Jersey was the treatment group (because 
New Jersey, alone, had a paid family leave) and all other states were the control group. 
Third, FLI usage could be clearly distinguished from usage of privately funded paid leave 
or TDI, as New Jersey respondents were asked specifically whether they used FLI. In 
other recent large-scale, national data sets, such as the U.S. Census Bureau’s Survey of 
Income and Program Participation5 and the National Compensation Survey,6 paid leave 
was one, non-specific category, which may have included anything from collected 
                                                
5 See Laughlin (2011) for data analysis. 
6 See Hegewisch & Hara (2013) for data analysis.  
  
94 
vacation time, to TDI7 to FLI. Fourth, PRAMS 2012 was newly available to researchers 
at the time this study began and was a very robust data set. 
 Securing CDC approval. In July 2015, an application was made by this author to 
be granted access to the PRAMS data set for a dissertation study. Permission was granted 
and data were supplied in September 2015. The data used for the quantitative portion of 
the study were drawn directly from the responses from the New Jersey PRAMS 
Questionnaire (Appendix E). The CDC also provided comparable national (2012) data, 
when available, for RQ1. 
Quantitative Analytic Methods  
 For RQ1, the analysis compared New Jersey mothers (i.e., mothers from a state 
with a publicly funded paid leave) to mothers taking a paid leave in all other PRAMS 
(2012) states (where there are no publicly funded paid leaves). To accomplish this, 
percentages of mothers taking leave in New Jersey were compared to the national rate 
using basic descriptive statistics. The distribution of age and family income of mothers 
taking paid leave in New Jersey and the distribution of age and family income of mothers 
taking paid leave in all other PRAMS states was also compared. Although the original 
proposal called for a comparison of the mean maternal age and mean family income, 
because the CDC had opted to code these two variables as categorical variables, the mean 
age and income could not be calculated.  
 For RQ2, to examine the relationship between use of FLI and variables such as 
physical abuse, fluency in English, maternal age, marital status, and alcohol and cigarette 
                                                
7 Which applies only to postpartum women for the period immediately following birth to 
compensate for their “disability” and generally runs only about six weeks. 
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use, two-by-two cross-tabulations were constructed with the aforementioned variables 
and use/nonuse of FLI8. Chi-square statistics were used to determine if the outcomes for 
the policy users were significantly different than those of non-users.  
 For RQ3, to examine the relationship between income and FLI usage in the state 
of New Jersey, income was coded as a three-level categorical variable and a chi-square 
test was run to see if there was a significant difference in income between mothers who 
used FLI and mothers who did not.9  
 For RQ 4, 5, 7, and 8, the relationship between FLI uptake and mental health 
outcomes, physical health outcomes, workforce attachment, and infant health outcomes, 
respectively, were examined through using either ordinary least square (OLS) regressions 
or logistical regressions (see Chapter IV for further details on regression choices). 
Subsequently, interaction terms for poverty status were added to the model and a series of 
controls for confounding factors such as maternal age, marital status, educational 
attainment, and race were also introduced.  
 Finally, since race /ethnicity and low-income status often overlap, two additional 
chi-square tests were run (which were not outlined in the original proposal). To probe the 
relationship between race and FLI, a chi-square test was run using the variables for 
White, Black and FLI usage and non-usage, an additional chi-square test was run using 
the variables for Hispanic and non-Hispanic and FLI usage and non-usage.  
                                                
8 In the case of maternal age, the distribution of age was used as the variable, as the CDC 
coded age as a categorical variable.  
9 This was a deviation from the simple linear regression planned in the proposal, as the 
CDC coded income as a categorical variable instead of a continuous variable. 
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Qualitative Section (Phase II)  
Although initially a 12-mother sample size (six low-income mothers, six high-
income mothers) was considered, due to the anticipated difficulties in finding postpartum 
mothers willing to commit to several time-consuming interviews, the size of the 
qualitative sample—with advisor consent—was set at three low-income and three high-
income mothers. The original plan, as outlined in the proposal, was that the mothers 
would be recruited through posters at two community centers. One of these centers 
services a particularly high-income population in Tenafly, New Jersey, and one center 
services a particularly low-income population in Hackensack, New Jersey. Details were 
to be worked out with the institutions once IRB approval was in hand and could be shown 
to the institutions’ leadership.  
 Unfortunately, once IRB approval was granted, getting final approval for the 
execution of the plan by each institution’s administration was far less straightforward and 
hit many, many bumps at both places. Getting final approval at the high-income 
institution was simpler, though, and had fewer stumbling blocks—possibly because they 
had a larger staff to process the request, or possibly because the researcher knew some of 
the early childhood staff personally. At the high-income site, after dealing with several 
layers of administrative hierarchy, a meeting was scheduled with the early childhood 
director and her assistant. Both agreed to try to help refer mothers who met the study’s 
criteria. The center, however, did not permit flyers to be posted or distributed 
(presumably to maintain the clutter-free décor of the institution), a reality of which the 
author was unaware at the time of submitting the IRB proposal.  
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 To work around this institutional rule, the two staff members provided verbal 
referrals and three high-income mothers were scheduled for private interviews. At the 
request of the mothers, the interviews were conducted either in a coffee shop or at the 
researcher’s home. The mothers received a $30 gift card to either the coffee shop where 
the interviews took place or to Dunkin’ Donuts. All three of the women who were 
targeted for their potential high-income status confirmed this status by choosing PRAMS 
household income category 12 during the interview ($79,001 or more before taxes in the 
year before the birth of their baby).  
 Recruiting mothers for the low-income group, however, proved far more 
difficult.10 A meeting with the early childhood director at the low-income community 
center was followed by several rounds of emails providing documentation, a study 
outline, a flyer, IRB approval documentation, and a personal work history of the 
researcher. After six weeks and several follow-up emails, the early childhood director of 
the institution provided notification that she had many other projects going on and could 
not accommodate the study; she suggested that the author investigate other sites.  
 Unfortunately, prolonged limbo followed by rejection proved to be a recurrent 
pattern over the course of more than two and a half years. Seven other institutions were 
approached as venues to conduct research. These included a food pantry, two day care 
centers, a center for women’s rights, an early childhood program, and a new mother’s 
                                                
10 When viewed in the context of existing literature suggesting that scheduling conflicts, 
distrust of research, and cultural differences are all common barriers to recruiting 
vulnerable populations to participate in studies (UyBico, Pavel, & Gross, 2007), perhaps 
this outcome should have been anticipated. That it came as a surprise was a function of 




group associated with a local hospital. The department that coordinates New Jersey Early 
Head Start was also contacted. In each case, a dead end was reached—often after a 
prolonged process of meeting, providing documentation, and many, many follow-up 
phone calls or emails. In two cases, the institution agreed to post flyers with the 
researcher’s contact information, but would not ask mothers if the researcher could 
contact them directly. Both of these approaches yielded no responses. In another case, the 
director sent out an email to her staff making them aware of project. Yet, once again, 
there were no responses.  
Predictability of “Messiness” 
 At the time of the dissertation proposal defense, this researcher had been 
judiciously warned that the process of qualitative research was “messy” (M. Knight-
Manuel, personal communication, May 6, 2016), and, indeed, Pillow (2003) confirms this 
reality, but notes, nonetheless, that this lack or orderliness may result in a richer end 
product: 
   The qualitative research arena would benefit from more “messy” examples, 
examples that may not always be successful, examples that do not seek a 
comfortable, transcendent end-point but leave us in the uncomfortable realities of 
doing engaged qualitative research. (p. 193)  
 
 The struggle to find study participants was even a common theme in the tiny body 
of qualitative research on paid leave in New Jersey, as this researcher was informed by 
the author of a 2016 qualitative study on paid leave that finding a sample had delayed 
their study considerably (S. Setty, personal communication, October 19, 2016). Thus, 
some impediments and detours had been expected. But after fruitlessly inquiring for more 
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than two and half years and finding no prospects,11 and with dissertation advisor input, a 
new model for recruiting the low-income mothers was constructed.  
New Low-Income Model 
 Instead of approaching the low-income mothers through an institution, an 
individually-based, snowball sampling method was used. Snowball sampling has been 
noted as particularly useful in obtaining participation in hard-to-reach populations 
(Biernacki & Waldorf, 1981) and easier to implement than purposive sampling in 
obtaining participation of “hidden” populations, such as Hispanics (Valerio et al., 2016) 
as the snowball approach taps into an existing social network. And as added incentive for 
participation in the study for this group, the gift card dollar amount was raised to $50 to 
boost recruitment. It should be noted that using financial incentives to recruit study 
participants in vulnerable populations is a commonly recommended approach. However, 
there are detractors who suggest that financial incentive is a form of coercion or a likely 
contributor to study bias (UyBico et al., 2007).  
  Snowball sampling defined. To operationalize snowball sampling for the 
purpose of this study, a precise definition is provided below:  
  A method of non-probability sampling where the respondents are themselves 
used to recruit further respondents from their social networks. This method is 
often used where no sample frame exists and the population of interest is a hard-
to-reach group, for example recreational drug users or homeless persons (Elliot, 
Fairweather, Olsen, & Pampaka, 2016, unpaginated).  
  
Biernacki and Waldorf (1981), in their considerably earlier definition of snowball or 
“chain referral” sampling, note that the method is “particularly applicable when the focus 
                                                
11 The process had begun well before the proposal defense. 
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of study is on a sensitive issue, possibly concerning a relatively private matter, and thus 
requires the knowledge of insiders to locate people for study” (p. 141). 
 Forming the sample. To construct the “seed” (Heckathorn, 2011, p. 355) for this 
snowball sample, a Paterson mother, who was a former work colleague of the researcher, 
was approached. Paterson, in particular, was targeted for this sample as Paterson is a 
designated Abbott district. Although this mother’s child was not the appropriate age for 
participation, the mother was particularly well-connected in targeting the desired 
population for several reasons: (a) she had a wide network of friends with young 
children, (b) she was a medical assistant—a field with a relatively low median income—
$33,459 in 2017 (Salary.com, 2017), and (c) she worked in a pediatric office that catered 
to a low-income population (i.e., it accepted nearly all forms of insurance, including 
Medicaid). Thus, through her patient population, her work colleagues, and her social 
network, she was able to provide contacts who were recent mothers with low family 
incomes.  
 In the end, this mother successfully used her contacts to help locate the sample. 
She was also able to arrange for a private office to be available at her workplace to 
conduct the interviews. Interviews took place from December 12, 2016 through February 
27, 2017. Since the mothers were all residents of Northern New Jersey—a geographic 
region with an extremely high cost of living (NJ.COM, 2017)—low-income for the 
purpose of the qualitative study was defined as below household income under $44,000. 
 Choosing interviews. Interviews as a means of gathering data were selected 
based on the advantages described by Seidman (2013). Seidman (2013) notes that this 
approach is  
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a powerful way to gain insight into educational and other social issues through 
understanding the experience of the individuals whose lives reflect those issues. 
… [and is] a deeply satisfying approach to researchers who are interested in 
others’ stories. (p. 13) 
 
To accommodate the extreme time stresses the mothers expressed in terms of fatigue, 
child care drop offs and pickups, and nursing schedules, the interview sessions were 
conducted in two meetings.12  
Interview Structure 
The interview structure borrowed heavily from the methods outlined by Seidman 
(2013) for “in-depth, phenomenologically based interviewing” (p. 14), an approach that 
sets out to uncover the participant’s subjective experience and the meaning they have 
made out of this experience. Duration of the two interview sessions combined was 
approximately 75 minutes. 
Interview I. The first interview began with the following two questions (plus 
time allowed before and after for participant’s own questions): 
• To qualify for a paid family leave in New Jersey a woman needs to have 
earned $8,400 in the previous year. Did you earn at least $8,400 last year? 
• Please describe your personal history until this point in your life.  
 Subsequently, each mother was interviewed on the details of her experience 
during her pregnancy and postpartum period using the interview protocol (see Appendix 
G). In addition, to assess—to the degree possible—levels of maternal attachment 
(RQ613), three open-ended questions drawn from the seven-question Maternal 
                                                
12 These would have optimally been conducted over three meeting (Seidman, 2013).  
13 RQ6: How is the mother-child bond affected by use of FLI?  
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Description of Child scale (MDoC; Martin, Razza, & Brooks-Gunn, 2015) were asked 
(see Appendix H for scale).  
 Since attachment cannot be gauged reliably through infant behavior at this early 
age), the MDoC scale of maternal affect was recommended for use in this study, instead, 
as it is relatively uncomplicated to administer—requiring neither laboratory nor infant 
subjects (Brooks-Gunn, personal communication, October 26, 2015). Documentation for 
the MDoC has illustrated that both longitudinal and correlational data suggest the 
predictive and convergent validity of the positive affect scale (Scale 1) and the 
detachment scale (Scale 2). Of particular relevance to this study is that the MDoC authors 
note that positive affect in the MDoC scale was predicted by secure attachment (Martin et 
al. 2015).  
 Multiple other standardized measures were considered and then determined to be 
inappropriate for this study—including the Strange Situation assessment (Ainsworth & 
Bell, 1970), the Project on Human Development in Chicago Neighborhoods (PHDCN) 
Homelife Interview (Leventhal et al., 2004) and the Disturbances of Attachment 
Interview (Smyke & Zeanah, 1999) because they were either not age appropriate, 
required laboratory settings, or screened only for pathological behavior. It should be 
noted, however, that the MDoC scale was previously tested only with mothers of 5-year-
olds and coded by six coders. Thus, using the MDoC scale for mothers of infants with 
assessment by one researcher alone was, essentially, wading into new waters. 
Nonetheless, it was—in this author’s best judgment after extensively researching 
different measures—the most appropriate existing tool available to provide some level of 
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standardized assessment of the mother-infant bond, though a direct measure of 
attachment would certainly have been preferable and more specific. 
Interview II. For the second interview, Seidman (2013) suggests that participants 
be asked to “reflect on the meaning of their experience . . . [and] look at how the factors 
in their lives interacted to bring them to their present situation” (p. 22). Alternatively, 
participants may be asked to speculate on how the experiences they described in the 
previous interview will affect them in the future. Thus, using Seidman’s suggestions as a 
rough guide, the questions posed were the following:  
• Do you have any questions before we begin? 
• How did your paid leave/lack of leave impact your life?  
• Years from now, when your infant is about to become a parent and asks about 
your early months as a mother, what will you tell him or her? What advice 
will you give?  
• If you had the ability to improve the experience of parenting a newborn for 
your own children (when they grow up and become parents) what would you 
change for them? 
• What did the experience of a paid leave/not having a paid leave mean to you? 
• What will this opportunity/lack of opportunity mean for you going forward?  
• Were the results found in the quantitative study true to your experience?  
• Do you have any questions? 
• If you have any thoughts or questions after this meeting, please feel free to 




Qualitative Analytic Methods  
 
 Interviews were digitally recorded and then transcribed using Microsoft Word. 
Closed-ended responses and open-ended responses were coded separately. Closed-ended 
responses were coded using the relevant codes provided by the CDC in their analytic 
codebook for PRAMS variables and their research dataset codebook for birth certificate 
variables. Open-ended responses were coded using Glaser’s (2004) open-coding method 
in which the researcher focuses on patterns that arise in the interviews and creates codes 
that transcend the details, or as Glaser (2004) puts it, “rise conceptually above detailed 
description of incidents” (section 48). The Glaser open-coding method emphasizes that 
theory be grounded in the existing data (hence the term grounded theory) rather than fit 
into a preexisting plan (Glaser, 2004; Kendall, 1999).  
 To identify common themes among the interviews, some of the methods outlined 
by Glaser (1965) in his description of his constant comparative method were employed. 
The constant comparative approach uses a systematic and inductive approach to theory 
development (i.e., where generalizations are made from specific observations). The 
method calls for minimal coding of the data, i.e. “only enough to generate, hence, to 
suggest, theory” (Glaser, 1965, p. 438), and then the subsequent generation of 
“hypotheses about a general phenomenon” (p. 438) and the construction of a theory. In 
developing the constant comparative approach, later known as grounded theory, Glaser 
was looking to find a system that allowed researchers to use data to develop hypotheses 
about a phenomenon, resulting in a theory. Glaser’s approach calls for comparing 
incidents to each other to find similar and diverse aspects and to account for the 
similarities and differences by developing a theory (Glaser, 1965).  
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 This study also deviated somewhat from a strict constant comparative approach in 
that (a) interviews were taped—which Glaser frowned upon (Stern, 2007), and (b) in this 
study, the quantitative analysis was completed first. Glaser (1965) suggested doing the 
qualitative data first, so that the generated theory be subsequently tested in quantitative 
research. In this study, however, the qualitative data were used as a means of expanding 
and explaining the quantitative data. Nonetheless, the theory developed in this study 
certainly sets the stage for future quantitative research on paid maternity leave in the state 
of New Jersey and the United States. 
Interviews were transcribed by this researcher and are excerpted in Chapter V in 
the format which Seidman (2013) terms narrative profiles (n.p.). However, Seidman’s 
model of using the first-person voice in the narratives was not replicated. The third-
person voice was used instead to include in the narratives information from the PRAMS 
interview questions and the MDoC Scale—measures in which data are not collected in 
the participants’ own voices. This was an accommodation necessary in order to be able to 
pose the same questions in the qualitative section as in the quantitative section. Following 
the narrative profiles, analyses of recurring CDC codes and opened codes were developed 
into a section on recurrent themes and inconsistent findings.  
Combined Analysis Methods 
 As the final part of a mixed methods study, Tashakori and Teddlie (2009) suggest 
including a section where inferences are drawn from the integration of the two strands of 
research. Thus, this study includes Chapter VI, a section where the themes from the 
quantitative study will be elaborated on and explained using results and dialogue from the 
qualitative study. Chapter VI also includes suggestions for further research and policy 
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improvements, the researcher’s reflections in light of the theoretical framework, and 
discussion of ramifications for paid leave going forward based on the study outcomes.  
Limitations of Study 
 In this study, the major limitations are methodological and fall into four areas, 
which are described in this section.  
General Methodological Weaknesses  
These limitations include the following: 
• Self-reported variables. Many of the most sensitive variables in this study, 
including postpartum depression, spousal abuse, and drinking were 
completely self-reported. It should be noted, however, that this method, 
though suboptimal because of the potential for subjective reporting, is used in 
many notable studies of mothers with infants (see Chatterji et al., 2011, for 
recent examples).  
• Short-term analysis. Although assessments of return on early childhood 
investments using Heckman’s curve are generally viewed over the long term, 
to enable accurate recall on the part of the mothers and timely completion of 
this project, the study looked at only short-term returns (i.e., impacts during 
the first few months of the child’s life).  
• Different sample pools for quantitative and qualitative phases. Data for 
the quantitative section (PRAMS) were collected from new mothers in 2012 
(three years after policy implementation) while the qualitative portion was 
conducted in 2017 (eight years after policy implementation). In addition, the 
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population from which the PRAMS sample was randomly selected was all 
new mothers in New Jersey. The population for the qualitative sample was a 
targeted sample of high-income and low-income mothers in Bergen County, 
NJ. 
• Different parameters for “low income” in the quantitative and qualitative 
samples. In the quantitative sample, three categories of income were used low 
income ($0-$22,00), middle income ($22,001-$79,000), and high income 
($79,001 and above). For the qualitative sample, however, since only two 
categories of income were being represented (high and low), low household 
income was defined as below $44,000 to take into account the extremely high 
cost of living in New Jersey.  
Limitations Inherent in the PRAMS Sample  
These include the following limitations of a biased sample: 
• Exclusion of mothers who did not speak English or Spanish. Although the 
phone and mailed surveys were offered to New Jersey mothers in English and 
Spanish versions, mothers who lacked fluency in either of these two languages 
could not participate, thereby potentially biasing the sample. 
• Exclusion of undocumented mothers. Although mothers were selected and 
contacted using birth certificate data, mothers who were undocumented were 
presumably eager to stay “under the radar” and thus unlikely to respond to 
mailed or phone surveys, another contributor to a biased sample.  
• Exclusion of homes without landlines. Women in homes relying on cell 
phones were presumably excluded—at least to some degree—from phone 
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follow-up, since cell numbers are not published in phone books and can 
change frequently. The omission of this population is particularly problematic 
in a study focusing on differences by income, since low-income households 
are more likely to have only cellphones and no landlines (Selyukh, 2015). In 
light of this fact, undocumented and low-income women may have been 
underrepresented in these data. It should be noted, however, that Black, Asian, 
Hispanic, and smoking women were oversampled in the state of New Jersey 
PRAMS (New Jersey Department of Health, n.d.).  
• Missing data (reduced sample size). The useable sample was far smaller 
than anticipated (less than half the New Jersey respondents) due to missing 
data. 
• Dated material. Since the policy context for paid family leave is constantly 
evolving, PRAMS data collected in 2012 may not be reflective of the status 
quo in 2017. 
Limitations Related to Qualitative Sample  
These include the following: 
• Small sample size. The qualitative sample was, of necessity, small since it 
entailed in-depth, time-consuming interviewing; this may put into question the 
generalizability of the results.  
• Biased qualitative sample. Those who showed enough interest and agreed to 
share their histories with a researcher constitute—by nature of their 
response—a biased sample in that they had the communication skills, trust, 
and discretionary time available to talk with a researcher.  
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• Different method of sampling for two groups in qualitative sample. The 
mothers for the high-income group were recruited through an institution. The 
mothers for the low-income group were recruited through snowball sampling. 
The low-income mothers also received gift cards of higher dollar value as 
incentives to participate ($50 versus the $30 received by the high-income 
mothers).  
• Qualitative sample did not reflect 21st century family mobility. All of the 
mothers in the qualitative sample reported that they had either a mother or 
grandmother nearby. This across-the-board proximity to family suggests that 
the mothers in the sample were not representative of the population-at-large 
regarding the ability to call on kin for assistance.  
Limitations in Interpretation of Data 
• MDoC concerns. In the MDoC scale, mothers’ affect was measured instead 
of infant attachment since attachment cannot be measured in very young 
babies. In addition, this study used only one coder (the original MDoC scale 
used multiple), so there was no inter-rater reliability. 
• Confounded variables. Relationships between FLI and income may have 
been confounded by the natural parity between race and ethnicity and income.  
• Policy confusion. All the women in the qualitative study expressed confusion 
about the difference among TDI, FLI, and FMLA. It is quite possible that 
women in the PRAMS sample were equally confused and thus their answers 
to the question regarding the kind of paid leave they took (number 80) may 
have been inaccurate. 
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• Researcher bias. Inherent in the shortcomings of qualitative research is that 
researchers unavoidably inflect their own biases into the findings. The fact 
that the researcher was a White, middle-class woman and the low-income 
mothers were all women of color may have inadvertently influenced the 









 QUANTITATIVE RESULTS 
 
Background 
As noted in Chapter III, the data for the quantitative analysis were drawn from the 
rich data set collected by the CDC for the PRAMS 2012 data. The 2012 PRAMS national 
data set included 26 states with a sample size of n = 28,718. New Jersey participants 
composed about 4% of the national sample, with a sample size of 1073. However (as 
mentioned in Chapter III), only 48% of the New Jersey respondents answered the 
question about paid maternity leave (n = 515), thereby reducing the sample size 
considerably for all analyses related to paid leave for mothers.  
This attrition warrants some explanation. Since the question regarding paid 
maternity leave comes at the end of the New Jersey questionnaire, which is rather lengthy 
(18 pages), it was initially assumed by this author that the attrition was due to testing 
fatigue. However, in an attempt to further investigate the cause for this unusually large 
attrition, several meetings were set up with the experts involved with in the design of the 
NJ PRAMS questionnaire. Through these interactions, it gradually became clear that 
there were several factors at play in the large percentage of missing data on paid 
maternity leave.  
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The first factor, noted by Linda Houser (Associate Professor, Widener University 
and Affiliate Fellow at the Center for Women and Work, Rutgers University) was that the 
back-end placement of the paid leave question was not random (personal communication, 
December 1, 2016). In the NJ PRAMS survey, the “core questions” (i.e., the questions 
required for inclusion in the PRAMS questionnaires of every state by the CDC) get 
“prime real estate.” Thus, these core questions are placed at the beginning of the 
questionnaire. The questions regarding paid leave were not required by the CDC, so they 
were relegated to the latter part of the survey.  
The second factor, noted by several colleagues from the Center for Women and 
Work at Rutgers University, was that the question on paid leave—as published in the 
2012 NJ PRAMS survey—was a “forced skip” question (D. Britton, K. White, & E. 
Zundl, personal communication, November 7, 2016). This meant that participants were 
asked to skip the question if they did not meet the correct criteria. Specifically, in the case 
of the paid leave question, this meant that if the respondent answered “no” to either 
question 78 or question 79, she was instructed to skip the question on paid leave—
question 80. (See Figure 8 for details.)  
In a subsequent conversation, it was further clarified that those involved in the 
initial design of the NJ PRAMS questionnaire viewed the final CDC wording of these 
questions as suboptimal and that their preference would have been for different wording 






Figure 8. PRAMS questionnaire 2012 with “forced skip” (New Jersey Department of 
Health, 2012) 
 
A third factor affecting the amount of missing data was noted by Nancy Wolff 
(Professor, Bloustein School of Planning and Public Policy, Rutgers University) 
(PRAMS Research Group Meeting, November 17, 2016). It is CDC policy, Wolff noted, 
to consider a questionnaire completed after the respondent completes just 19 questions. 
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Thus, respondents are not prompted—by phone or traditional mail—to complete the 
questionnaire, once they answer only a fraction of the questions. 
The Analysis 
 With the PRAMS design and the limitations it presents in mind, following is a 
presentation of the analysis. The relevant research questions are used as scaffolding to 
guide the discussion. 
RQ1: Are women in New Jersey more likely to take a paid leave than in other U.S. 
states?1  
RQ1 Method  
 To see if rates of paid leave in New Jersey were comparable to the national rate, 
basic descriptive statistics were calculated. These included: (a) percentages of mothers 
taking leave, (b) mean age of mothers, and (c) mean income of mothers taking paid 
leaves. 
Results 
Paid leave percentages: New Jersey versus other states. Twenty percent of the 
total New Jersey sample answered the question on paid leave in any form. Of this 
diminished sample responding to the questions (n = 515), 42% responded in the 
affirmative. That is, they said, “yes,” to the question of whether they had taken a paid 
leave. Of the national population, only six states besides New Jersey asked this same 
                                                
1 New Jersey was the only one of the 26 states included in the data set with a state-funded 
paid family leave. 
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question, and about 48% of women who responded to the question in these six states said 
they took a paid leave.  
 Maternal age: New Jersey versus other states. In comparing the mean maternal 
age of New Jersey women taking leave and other American women taking a paid leave, 
the data—as collected by the CDC—presented an unanticipated stumbling block. 
Surprisingly, maternal age was coded as a categorical variable, rather than a continuous 
variable, with unequal intervals. Categories were (a) < = 17, (b) 18-19, (c) 20-24, (d) 25-
29, (e) 30-34, (f) 35+. Thus, it was not possible to compare the means between the two 
groups.  
 Instead, the distribution of the ages between the two groups was compared. When 
the two distributions were compared using a chi-square test to see if there was a 
significant difference in age between U.S. and New Jersey mothers who took paid leave, 
there was no significant relationship (p > .05). See Table 4 for more details. 
 Mean income: New Jersey versus other states. In the case of mean income, like 
the previous case of mean age, the CDC opted to code the variable as a categorical 
variable. Thus, once again, a chi-square test to compare the income distribution was used 
instead of a linear regression. There were 12 income categories in the CDC coding: These 
were recoded for this study into a three-level categorical variable. The newly created 
three levels were (a) low income ($0-$22,00), (b) middle income ($22,001-$79,000), (c) 
high income ($79,001+). The low-income category was designed to approximate the  
2016 Department of Health and Human Services poverty threshold for a family of four—
$23,000 (Federal Register, 2016). In addition, this new, three-level configuration allowed 





Chi-Square Test of Distribution of U.S. and New Jersey Maternal Age 
 
Mother’s Age US Mother NJ Mother Total 
<=17 2  0  2  
 0.13  0.00  0.11  
18-19 9  2  11  
 0.58  0.93  0.62  
20-24 159  13  172  
 10.17  6.05  9.67  
25-29 459  53  512  
 29.35  24.65  28.78  
30-34 604  90  694  
 38.62  41.86  39.01  
35+ 331  57  388  
 21.16  26.51  21.81  
Total 1564  215  1779  
 100.00  100.00  100.00  
Note: Pearson chi2(5) = 8.4143  Pr = 0.135 
 
 
over the three categories. (The actual distribution of income levels of the PRAMS New 
Jersey mothers was 30% low income; 27% middle income; 32% high income. Ten 
percent did not report their income.)2  
When the income distribution was compared, using a chi-square test to see if there 
was a significant difference in income between U.S. and New Jersey mothers who took 
paid leave, there was a strong association between New Jersey residency and family 
income (p < .001). Whereas about 71% of New Jersey mothers who took paid leave had 
incomes over $79,001, only about 44% of non-New Jersey paid leave users came from a 
similar income stratum (see Figure 10). This high percentage of high-income users of 
                                                
2 It has been noted that missing information in the income category is not an uncommon 
occurrence in PRAMS data, as Americans are reluctant to discuss income (PRAMS 
Research Group meeting, November 17, 2016). 
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paid leave in New Jersey may simply reflect New Jersey’s high cost of living (i.e., that 
low- and medium-income mothers in New Jersey could not as readily afford the decrease 
in income generally associated with a paid leave). It is also possible, however, that since 
duration of the leave and weekly dollar amounts provided were not stipulated in the 
question, a wide variety of “apples and oranges” were compared in this analysis and, 
thus, the test results could be interpreted to offer little insight. 
 Regardless, the comparison using descriptive statistics of percentage of paid leave 
users in low- and middle-income categories did not yield the predicted results. It was 
expected that because they were in the only state with access to a state-mandated paid 
leave, a higher percentage of low- and middle-income women in New Jersey would also 
report that they took a paid leave, as compared to the percentage of women who took 
paid leaves in the rest of the country. However, as reflected in Table 5, this was not the 
case. Middle-income usage was 23% in New Jersey versus 43% in other states; low-
income usage was 6% in New Jersey versus 9% in other states. This surprising 
outcome—which appears to suggest that having a state paid leave policy in place may not 
accelerate usage—may partly reflect that the highest income in the CDC categories 
($79,001) does not accurately reflect the highest third of income in the state of New 
Jersey, where the median income for the same year as the PRAMS survey (2012) was 
$70,000 (Noss, 2013).  
In sum, based on the PRAMS data on women who reported taking a paid leave in 




• women in New Jersey were not more likely to take a paid leave than women 
in other states; 
•  women in New Jersey who took a paid leave did not differ significantly in 
age from women who took a leave in other states; 
• women in New Jersey who took a paid leave were generally wealthier than 
women who took a paid leave in other states.  
Table 5 
Chi-Square Test: Distribution of U.S. and New Jersey Household Income Among Paid 
Leave Users 
 
Income US Mother NJ Mother Total 
$0-$22,000 128  13  141  
 9.38  6.28  8.98  
$22,001-
$79,000 636 
 48  684  
 46.63  23.19  43.54  
$79,001+ 600  146  746  
 43.99  70.53  47.49  
Total 1364  207  1571  
 100.00  100.00  100.00  
Note: Pearson chi2(2) = 51.2732  Pr = 0.000 
 
RQ2: What distinguishes New Jersey mothers who used FLI from New Jersey mothers 
who did not? 
RQ 2 Method 
 To explore whether FLI-using mothers differed from other mothers, chi square 
statistics were used to investigate the relationship between FLI use and physical abuse 
(by mother’s mate), cigarette and alcohol use during pregnancy, maternal age, marital 




Maternal age, marital status, fluency in English. Several standard maternal 
characteristics were examined to discern the degree to which differences existed between 
New Jersey users of FLI and New Jersey non-users. In the case of maternal age, the 
distribution of age by FLI usage was roughly equivalent. Thus, there was no significant 
relationship between a mother’s age and whether or not she used the New Jersey FLI (p > 
.05). In the case of marital status, roughly 73% of pregnant women in the New Jersey 
PRAMS sample reported that they were married. However, there was no significant 
difference in marital status by FLI usage. In the case of primary language, about 97% of 
FLI users reported English as a primary language versus 91% of those who did not use 
FLI. This result was statistically significant (p < .001). This outcome is consistent with 
existing research from California (Firestein et al., 2011), which noted that the system was 
poorly equipped to answer inquiries in languages other than English or Spanish.  
Maternal education. In the case of maternal education, only 2% of FLI users did 
not complete high school, compared to about 8% of their peers who did not use FLI. 
Among women who used FLI, about 19% completed some college, compared to about 
14% of the women who did not use FLI. Both the high school graduation rates and the 
college attendance rates were statistically significant using the chi-square statistics (p < 
.001). Like the findings in the previous section, these findings are concordant with 
existing research that has suggested awareness of FLI is particularly poor in women who 
had not completed high school (White et al., 2013).  
Far less explainable, though, is the finding that the college completion rates were 
higher in non-FLI users (60%) as compared to FLI users (53%; p < .001), as it would be 
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expected that college graduates would be higher earners and thus more likely to afford 
living on a partial income during a postpartum leave. This finding warrants further 
examination in future studies.  
Spousal abuse, cigarette use, alcohol use. The reasoning behind choosing 
physical abuse by spouse and cigarette and alcohol use during pregnancy as variables to 
examine in relation to FLI was that it was theorized that these factors might have been 
influenced (and elevated) due to the stress related to increased expenses and anticipated 
forthcoming loss of income after delivery. Thus, it was theorized that New Jersey 
mothers who had taken a paid leave would have had a lower incidence of spousal abuse 
and cigarette and alcohol abuse during pregnancy—as the assurance of some pay after the 
baby would be born would reduce stress.  
 Results did not support this hypothesis. In the case of physical abuse, roughly 2% 
of women in the New Jersey sample reported experiencing abuse. However, there was no 
significant difference in abuse rates between those who did and did not use FLI (p > .05). 
There was also no significant difference in rates of smoking by FLI usage (p > .05) nor in 
rates of drinking (p > .05). In addition, the percentage of women consuming more than 
one drink a week was about the same in both groups (about 4%). The relationship of 
spousal abuse, smoking, and drinking with income level was also explored using the chi-
square statistic. Only smoking had a statistically significant association with income.  
In sum, women in New Jersey who used FLI were not significantly different from 
other New Jersey mothers who did not use the FLI in terms of age and marital status. 
However, they were significantly more likely to be native English speakers and high 
school graduates. They were also more likely to have attended some college. Women 
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who took a paid leave did not report significant differences in terms of rates of smoking, 
drinking, and spousal abuse during pregnancy. 
 
RQ3: What is the relationship between income and FLI usage by New Jersey mothers? 
(Are low-income women less likely to take a paid leave than women of higher income?) 
RQ 3 Method 
 As outlined in the dissertation proposal, this question was intended to be explored 
as a simple linear regression. However, since the CDC coded income as a categorical 
variable, a linear regression could not be run. Instead, the responses were coded as a 
three-level categorical variable and a chi-square test was run to see if there was a 
significant difference income in mothers who took a leave and mothers who did not.  
Results 
Chi-square results indicated that women who used FLI were less likely to fall in 
the upper third of the New Jersey income distribution than their peers who did not use 
FLI. A logit was also run regressing FLI use on income so that controls could be 
introduced. No significant relationship was found between taking a paid leave and 
income level (p > .05). However, the absence of a significance was likely influenced by 
the relatively small sample size (n = 485). The interaction terms for income were also not 
significant.  
Significance aside, there was a notable income pattern across paid leave usage 
when maternal age, marital status, educational attainment, and race/ethnicity were held 
constant. Under these conditions, the odds of taking a paid leave for a mother from the 
middle third of the distribution increased by about 50% compared to a mother from the 
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lowest third of the income distribution. This pattern conforms to the more robust 
relationship noted between educational attainment and paid leave usage: Compared to 
their peers without a high school diploma, the odds of taking paid leave triples among 
more educated mothers (p < .05).  
 In sum, using three categories of income for New Jersey mothers, there was no 
significant relationship between income and FLI use. (See Chapter VI for further results 
when income categories were restructured to reflect the qualitative study results and the 
chi square test was re-run.) However, for middle-income mothers, the odds of taking a 
paid leave increase considerably (compared to the odds for low-income mothers) when 
maternal age, marital status, educational attainment, race, and ethnicity are statistically 
controlled for.  
 
RQ4: What is the relationship between FLI usage and maternal mental health? (Are rates 
of postpartum depression lower for FLI users?) 
RQ 4 Method 
  To see if there was a relationship between paid leave usage and postpartum 
depression, a logit was run regressing postpartum depression on FLI. The interaction 
terms for income level were subsequently added to the model and controls for maternal 
age, marital status, educational attainment, race, and ethnicity were introduced. 
Results 
  There was no apparent relationship between FLI and postpartum depression when 
only paid leave and depression were included in the regression model. Adding income as 
an interaction term altered the results considerably (p < .05), suggesting that for low-
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income women, paid leave is associated with about an 80% reduction in the odds of 
having postpartum depression (p < .05). This relationship persisted even after controlling 
for maternal age, marital status, educational attainment, race, and ethnicity. 
  In summary, paid leave did not appear to have any independent link with 
postpartum depression in the upper two-thirds of income. However, when statistical 
controls were introduced for confounding variables, the probability of being depressed 




Logistic Regression of Family Leave Insurance and Depression 
 
Depression Odds Ratio Std Error Z P.|z| 95% Confidence Interval 
NJ Leave 2.412168 1.268972 1.67 0.094 .8880237 7.242151 
Income       
$22,001-
$79,000 .4569044 .3327170 -1.08 0.282 .1040439 1.878285 
$79,001+ .2160804 .1681644 -1.97 0.049 .0459473 .9954006 
LeaveLow .1367755 .1219279 -2.23 0.026 .0220927 .7548523 
LeaveMid .7203803 .5574799 -0.42 0.672 .1574876 3.398046 
Age       
25-29 .4362172 .2323892 -1.56 0.119 .1520854 1.250311 
30-34 .5895194 .3088352 -1.01 0.313 .2112806 1.672058 
35+ .2906497 .1826399 -1.97 0.049 .0808955 .9781957 
Married .8008738 .3656569 -0.49 0.627 .3268939 1.974087 
Education       
        12 yrs .7326058 .5727468 -0.40 0.691 .1704649 3.951842 
  13-15 yrs .5482793 .4483277 -0.73 0.462 .1164812 3.113536 
16+ yrs .7529320 .6253491 -0.34 0.733 .1599094 4.441681 
Race       
Black 1.519433 .7491046 0.85 0.396 .5636530 3.945819 
        Other 2.847433 1.108822 2.69 0.007 1.328084 6.172715 
Hispanic 1.061131 .4980201 0.13 0.899 .4035518 2.581235 
Constant .4815888 .4062136 -0.87 0.386 .0811487 2.390963 






RQ5: What is the relationship of FLI usage and maternal physical health? 
(Are rates of postpartum checkups and dental visits higher for FLI users? Do these 
relationships vary by income?) 
RQ 5 Method 
 To investigate the relationship of FLI usage and maternal physical health, a logit 
was run regressing postpartum checkup and FLI. The interaction terms for income were 
subsequently added to the model and controls for maternal age, marital status, 
educational attainment, race, and ethnicity were introduced. 
Results 
  The results of the simple regression suggest that, on average, FLI users are 269% 
more likely to have a postpartum checkup (p < .05). When income level was added to the 
model as a control variable, it was not significant (p > .05). When the interaction terms 
for income were introduced, they were, similarly, not significant (p > .05). The strong 
relationship between FLI and postpartum checkup persisted even after controls were 
introduced for maternal age, marital status, educational attainment, race, and ethnicity. 
  In sum, it would appear that taking a paid leave has a very strong effect on a 
mother’s having postpartum checkup. This relationship was not influenced by 
confounding factors. This was an anticipated outcome as having a paid leave presumably 
affords the mother more time for personal health.  
RQ7: How is workforce attachment affected? (Are mothers who use FLI more likely to 
report that they returned to work?) 
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RQ 7 Method 
  Because of the order of the questions and the wording of the PRAMS 
questionnaire, all mothers who responded to the question regarding FLI had either 
returned to work or were planning to return to work. (This was a forced skip. See Figure 
8 for more details on forced skips.) Thus, there was no variability to explore here, and the 
relationship between these variables could not be examined accurately using quantitative 
measures as had been planned in the proposal. The relationship between these variables 
will, however, be explored in the qualitative section. 
 
RQ 8. What distinguishes infants whose mothers used FLI from those whose mothers did 
not? (Does FLI use affect nursing, birthweight and frequency of checkups? Do these 
relationships vary by income?) 
RQ 8 Nursing Method 
 To explore the question of whether weeks of nursing were influenced by FLI use, 
the variable WKSNURSING was regressed on FLI. The interaction terms for income 
level were subsequently added to the model and controls for maternal age, marital status, 
educational attainment, race, and ethnicity were introduced. 
Results 
  There was no difference in weeks of nursing by FLI usage. However, this 
outcome was likely influenced by sample size: Only 181 New Jersey mothers answered 
this question. When controls for income level were introduced, the results were not 
significant (p > .05), nor were the interaction terms of FLI and income level (p > .05) as 




Weeks of Nursing Regressed on FLI with Interaction Terms for Income 
Weeks 
Nursing Coefficient Std Error t P > |t| 95% Confidence Interval 
FLI 





LowThird -1.271345 1.424759 -0.89 0.374 -4.084454 1.541764 
MidThird -1.622222 1.45232 -1.12 0.266 -4.489749 1.245304 
FLI_Low 2.6226 2.100317 1.25 0.214 -1.524361 6.76956 
FLIMid .0262545 1.913635 0.01 0.989 -3.752113 3.804622 
Constant 7.955556 .7762976 10.25 0.000 6.422798 9.488313 
Note. R2=0.0348, p=0.3168 
 
 
Nonetheless, though it appears from this regression that FLI usage did not 
influence nursing, the data set was particularly incomplete regarding this calculation. One 
of the options on the question regarding how many weeks did you nurse your baby was 
“breastfeeding now”; however, the age of the baby at the time the questionnaire was 
administered was not provided as a variable for this study by the CDC. 
For this reason, the mothers who answered “breastfeeding now” were eliminated 
from the sample. Consequently, the sample size for this question was more than cut in 
half (from 1023 to 499), plus the number of mothers who reported weeks of nursing was 
reduced to an extremely low 181 mothers. Given the challenges faced in accurately 
interpreting the data, breastfeeding was ultimately omitted as a variable in the study. 
RQ 8 Birthweight Method 
  To explore the question of how birthweight was affected, a logit was run 
regressing the variable low birthweight on FLI as shown in Table 8. The interaction terms 
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for income level were subsequently added to the model and controls for maternal age, 
marital status, educational attainment, race, and ethnicity were introduced.  
 
Table 8 
Birthweight Regressed on FLI Usage 
Low 
Birthweight Coefficient Std Error t P > |t| 95% Confidence Interval 
FLI -59.05334 52.77061 -1.12 0.264 -162.7283 44.62167 
Constant 3262.652 37.93007 86.02 0.000 3188.133 3337.171 
Note. R2 = 0.0025, p = 0.2636 
 
Results 
 The simple regression results suggested that there was no difference in average 
birthweight by FLI usage (p > .05). When the relationship between FLI and birthweight 
was explored while holding income constant, there continued to be no apparent 
relationship between FLI usage and birthweight (p > .05). 
 This outcome, however, was almost certainly attributable to sample size (i.e., the 
coefficients were large), but this was offset by considerable variance in birthweight (see 
Table 8). When interaction terms for income were introduced, they were, likewise, not 
statistically significant (p > .05). And when controls for maternal age, marital status, 
educational attainment, race, and ethnicity were introduced, there was no significant 
relationship between FLI use and birthweight.  
In sum, although there is some evidence from several European countries 
suggesting a connection between length of leave and birthweight (Ruhm, 2000), based on 
the PRAMS data, there is no significant connection. However, once again, in light of the 
challenges posed by the reduced sample size, further investigation is warranted.  
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RQ 8 Well-Baby Checkup Method 
 To investigate how FLI use may influence well-baby checkups, an ordinary least 
square regression on number of well-baby checkups (NUM_WBC) on FLI usage was 
run. An additional model with controls for income, maternal age, maternal marital status, 




Number of Well-Baby Checkups Regressed on FLI 
Number of 
Well-Baby 
Checkups Coefficient Std Error t P|t| 95% Confidence Interval 
FLI -.1277616 .1184092 -1.08 0.281 -.360468 .1049448 
Income       
$22,001-
$79,000 .2813226 .2031696 1.38 0.167 -.1179613 .6806065 
$79,001+ .2228203 .2294219 0.97 0.332 -.2280563 .673697 
Age       
18-19 1.804579 1.133346 1.59 0.112 -.4227557 4.031914 
20-24 -.576925 .9507203 -0.61 0.544 -2.44535 1.2915 
25-29 -.3752375 .9512693 -0.39 0.693 -2.244742 1.494267 
30-34 -.5170893 .9484991 -0.55 0.586 -2.381149 1.346971 
35+ -.4137591 .9520844 -0.43 0.664 -2.284865 1.457347 
Married -.3745533 .1817593 -2.06 0.040 -.7317601 -.0173465 
Education       
12 yrs -.2255039 .364422 -0.62 0.536 -.9416927 .490685 
13-15 yrs -.1777298 .3744807 -0.47 0.635 -.9136867 .558227 
16+ yrs -.1225067 .3704384 -0.33 0.741 -.8505193 .605506 
Race       
Black -.0449105 .1947432 -0.23 0.818 -.4276341 .337813 
Other .2673459 .1442411 1.85 0.064 -.0161273 .5508191 
Hispanic .4541032 .1703375 2.67 0.008 .1193433 .788863 
Constant 4.045897 .891991 4.54 0.000 2.292891 5.798903 






  In all cases, there was no relationship between taking paid leave and the number 
of well-baby checkups (p > .05). This was a surprising result as it was anticipated that 
paid time off would allow for more well baby checkups and since previous research 
suggested that short leaves (less than 12 weeks postpartum) from work affect timely 
checkups (Berger et al., 2005). This finding may have been influenced by the forced skip. 
However, since the number of well-baby visits is integrally linked to the age of the child, 
and since this information was not included in the data provided for this study, well-baby 
checkup was dropped as a variable.  
 In sum, results suggest that taking a paid leave had no impact on the number of well-
baby checkups an infant experienced. However, due to insufficient data, well-baby visits 
was omitted as a variable in the study.  
Additional Tests for Race and Ethnicity 
Method 
 To further explore the relationship between race and ethnicity and FLI use, two 
additional chi square tests were conducted. To determine if there was a relationship 
between FLI use and race, a chi square test was run (see Table 10). 
Results 
Sixty-seven percent of Black mothers from New Jersey reported taking a paid 
leave, versus only 49% of Whites reporting this result. Using a chi square test, this result 
was significant (p < .05). These results were surprising in light of previous research 
suggesting that Black mothers in New Jersey are less aware of paid leave benefits (White 
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et al., 2013) or that Blacks have less access to paid leave benefits in the United States 
(Boushey & Glynn, 2012). These results, however, may have been influenced by the 
large number of women who identified as something other than Black or White in the 
PRAMS data set (birth certificates included 12 categories of race).  
Table 10 
Chi-Square Test of FLI and Maternal Race 
FLI Use Maternal Race Total 
 White Black Other  
No 158  28  61 247 
 51.13  33.33  49.59 47.87 
Yes 151  56  62 269 
 48.87  66.67  50.41 52.13 
Total 309  84  123 516 
 100.00  100.00  100.00 100.00 
Note. Pearson chi-square=8.5776, p=0.014 
 
To determine if there was a correlation between FLI use and Hispanic ethnicity, a 
chi square test was run (see Table 11). Results indicated no relationship between FLI use 
and Hispanic ethnicity (p > .05). This result, however, may have been influenced by the 
trend noted in recent research suggesting that “Hispanics have a unique view of race that  
doesn’t necessarily fit within the official U.S. definitions” (Gonzalez-Barrera & Lopez, 
2015, p. 1)—and, thus, Hispanics find government questionnaires particularly inadequate. 
In sum, results from the NJ PRAMS study suggest that racially identifying as 
Black correlated with the likelihood of a mother taking a paid leave, but identifying as 
ethnically Hispanic did not. Given the complexity of the racial categories and the 
reported complications in asking people to identify their ethnicity as Hispanic, further 




Chi-Square Test of FLI and Maternal Ethnicity 
FLI Use Maternal Race Total 
 Non-Hispanic Hispanic   
No 196  51   247 
 47.00  51.00   47.78 
Yes 221  49   270 
 53.00  49.00   52.22 
Total 417  100   517 
 100.00  100.00   100.00 
Note. Pearson chi-square=0.5166, p=0.472 
 
Final Conclusions 
 Results suggested from the portion of the PRAMS data comparing mothers who 
did and did not use the FLI include the following: 
• Women in who used FLI were generally more likely to have attended college 
than women who did not. 
• Low-income women who used FLI, in particular, appear to benefit from FLI 
regarding postpartum depression. 
• Women who used FLI were far more likely to have a postpartum checkup. 
Still, given the size of the PRAMS data set, it was disappointing that there were 
not more statistically significant results and more results indicating a clear relationship 
between FLI and improved health and mental health outcomes. A very plausible 
explanation for this outcome, however, is that the reduced sample size for the questions 
relating to FLI affected the significance of the results. 
It should also be noted that, like all quantitative research, a backstory—for the 
results that were clearly present—was not found in the data. Put another way, missing in 
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these results were the human element and the stories generated from human experience. 
The silver lining is that this is where the benefits of a mixed methods study brightly 
shine. This two-step approach enables gaping holes to be filled in. And the gaps in this 
section, as just discussed, most certainly set the stage for and support the validity of the 








THE QUALITATIVE STUDY 
 
Narrative Profiles  
  As described in Chapter III, the research findings in this section—gathered 
through Seidman’s (2013) “in-depth, phenomenologically based” (p. 14) interviews—are 
presented as narrative profiles for each of the six mothers. Table 12 provides an overview 
of these profiles. The goal of the narrative profile structure is to uncover the participants’ 
subjective experiences—and unpack them for their policy implications. Subsequent to 
these profiles, the amalgamated findings from the qualitative data will be presented in 
two sections: common themes and inconsistent findings.  
High-Income Mother Profiles 
High-Income Mother Number 1 (HIM 1)  
Background information. HIM 1 was a 30-year-old, married, White woman 
with a 2-month-old, female child. It was the first child for both her and her husband, who 






Profile of Mothers Interviewed  
 
 HIM 1 HIM 2 HIM 3 LIM 1 LIM 2 LIM 3 
Age 30 31 35 26 24 33 
Family 
Income 






Race White White White Hispanic Black Hispanic 
Marital 
Status 
Married Married Married Married Unmarried Married 
Total 
Children 
















TDI No Yes 
(private) 
No Yes Yes Yes 
FLI No Yes No No No No 




No Yes No Yes Yes Yes 
Father 
Involved 





























Yes Yes Yes No No No 
 
She was a college graduate and held a master’s degree from Bank Street College 
of Education. Prior to giving birth, she was an assistant director at an early childhood 
center in New Jersey. Prior to that she was an early childhood teacher in Connecticut and 
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New York City. She had a robust support system in place, with her mom helping her with 
child care two days a week. She and her husband owned their own home.  
Maternal mental health. Short of feeling, “very emotional” immediately after 
the birth of her baby, the mother reported no signs of postpartum depression. She 
described the two months since the birth “so wonderful. Such a joy to be with her!” She 
also reflected that although she had had a career with children before becoming a parent, 
“being a mom has blown it out of the water.” She described her own emotions as “very, 
very happy.” Her demeanor certainly reflected her verbal description.  
Maternal physical health. HIM 1 described herself as feeling “great” physically 
and noted that she had already had a 2-week postpartum checkup and would be having an 
8-week postpartum checkup in the very immediate future. She described her sleep pattern 
as six to seven hours of sleep a night. 
 Nursing patterns and birthweight. HIM 1 described nursing as “a struggle.” 
She had nursed for four weeks but subsequently needed to provide formula 
supplementation. She continued for three weeks more using both nursing and a bottle and 
then transitioned to formula exclusively, as her milk supply was low. She did not believe 
her lack of a paid leave influenced the duration of her nursing. Her baby was of normal 
birthweight. 
 Bonding effects. The mother was administered the MDOC scale. Her scores 




 Paid leave awareness. HIM 1’s awareness of the details of TDI and FLI was 
vague because she believed the details were inapplicable to her. Her response to the 
question of “Are you aware of the paid leave benefits in New Jersey?” was the following: 
Not very much so, because I didn’t really qualify. Because I left my full-time 
job…a month and half before she was born. And I am not going back as a full-time 
employee. I am going back as a consultant. 
  
Nonetheless, HIM 1, was part of a large organization with a full-service human 
resources department, but she did not recall anything posted about FLI, as legally 
required (see Appendix K for required text). She noted that, “I have been in our HR 
director’s office plenty of times and I don’t think she has anything posted in her office.” 
 Paid leave usage. In an ironic twist of fate, this mother was offered a promotion 
to become the director of her child care center when she was pregnant. Instead of 
accepting the position and then her maternity leave, she told the institution that, given the 
long and stressful hours the job demanded, she felt she could not fill the role adequately 
once she was a parent. She, subsequently, transitioned to an “interim director” role for 
several months to orient her replacement. Then she became a consultant—and thus 
ineligible for disability leave—approximately two months before she gave birth.  
 Reflecting on her decision and its consequences of disqualifying herself from any 
paid leave, she noted: 
I would have loved to be able to qualify for maternity leave, but I didn’t feel that I 
could go back to my role in the capacity that I was in. I felt like I needed to be 
honest; I needed to be ethical . . . I have wanted for so long to have a little one and 
to give her my full time and attention, and I knew I couldn’t give [my workplace 
and] her my attention and feel like I was doing both fully. . . . It’s unfortunate. I 





 She further noted, however, that her husband, who worked for the website 
LinkedIn, qualified for six weeks of paid leave—and this leave could be take in small 
increments. The catch was that if a person took more than three weeks of the leave, their 
clients were reassigned. Her husband, who worked in sales, did not want to lose his 
commissions, so he took only two weeks off.  
 Work return plans. HIM 1 speculated that she would likely continue consulting 
for the next few years and then would consider returning to a classroom or an 
administrative role. She noted, however, that although she missed being in the classroom 
very much, it was great to have the option of being home with her baby and that she had 
adjusted to the new rhythms of her life very quickly. At the time of her interview, she 
described herself as being “at home full time.” 
Reflections on not using FLI. HIM 1 was asked to reflect on what she thought of 
the New Jersey policy and stated the following: 
Beforehand, I didn’t think it [12 weeks] was sufficient; that’s why I chose to not 
go back to work. I am lucky that I am able to not have to go back to work full 
time. But, especially now that she’s [her baby] here, I mean she’s eight weeks old 
now. And the thought of having to go back to work full time in four weeks is 
almost unfathomable to me. And, again, I am lucky that I don’t have to. But, I 
was really proud of the job that I had and loved my career. And, I work in child 
care—that’s the craziest part of it . . . I can’t imagine having to go back to go back 
to work full time so soon. There is so much bonding, you know. Those first few 
weeks, months of life are so precious. And to have to leave her to go back to 
work…I just can’t imagine.  
 
 When asked about how not having a paid leave may have impacted her life, she 
offered the following: 
I am so happy that I am able to be home with her now. But, it certainly comes at a 
cost . . . literally, a cost. You know . . . not having an income right now. I am able 
to consult, which is great, but it definitely impacted my life. . . . For my husband 
and I, it kind of means reassessing where we spend our money. We have to be a 
lot more careful now with our spending. Not that my salary was exorbitant, but it 
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certainly helped. And I think professionally, having the ability to consult means I 
am staying in the field, but it was a big opportunity that I passed up by choosing 
to be at home full time. 
 
 Reflections on poor awareness of the range of paid leave benefits in New 
Jersey. As a final question, the mother was asked if she though there was a likely 
correlation between awareness of the policy and education level or fluency in English. 
She responded:  
I knew very little about the policy and I have a master’s degree and I am fluent—
very fluent—in English . . . so not necessarily. And, maybe it really is that I never 
just looked for information about it beforehand, but I did supervise a staff of 
about 80 women, and still had very limited knowledge about it. 
 
High-Income Mother Number 2 (HIM 2) 
 Background information. HIM 2 was a 31-year-old, married, White woman and 
the mother of a 12-week-old girl. Before giving birth, she was fifth-grade teacher at a 
public school in a town in Bergen County, New Jersey and a high-school lacrosse and 
field hockey coach. She grew up in New Jersey and went to college in Pennsylvania.  
 During her college years she spent a semester in Italy and took a course in early 
childhood education. This whetted her appetite for the subject matter. As a result of this 
experience, after her bachelor’s degree was awarded, she completed a master’s degree at 
Teachers College, Columbia University in cognitive studies in education to be able to 
“tailor” her teaching to the needs of her students. After graduation, she taught 
kindergarten and then second grade, which she particularly loved. After these 
experiences, she very reluctantly switched to fifth grade to fill an opening at the request 
of one of the school administrators. Much to her surprise, she found she liked fifth grade 
very much and had been there for the last seven years. Her husband of two years was a 
man she met in college, who was very involved in child care. 
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When asked about the presence of other family in her life, she noted, jokingly, “I 
have family all over; too much family,” but was then quick to add that she saw both her 
family and her husband’s family often—although hers was in New Jersey and his family 
was in Pennsylvania. For the long term, she said that she would like to live in Bergen 
County, New Jersey, but expressed concern about the cost of local housing. She and her 
husband did not own their own home.  
 Maternal mental health. HIM 2 reported that she felt “great,” emotionally. 
Although she did concede that “there are some days where you can’t seem to get your act 
together emotionally. But that is part of life. There are good days and there are bad days.” 
She stressed the role of exercising in keeping an emotional balance, although she wished 
she had even more time to exercise. She said she was “much happier” than before she 
gave birth. By her own assessment, she had not had any postpartum depression. 
 Maternal physical health. HIM 2 similarly described her physical state as 
“great.” She reported that her pregnancy had been easy. In spite of some delivery 
complications (her umbilical cord was knotted), she had been able to deliver vaginally, 
and her baby was in good health. She estimated that she was getting seven hours of sleep 
a night—but in spurts.  
 Nursing patterns and birthweight. At the time of the interview, HIM 2 was still 
nursing. The mother was in the process of taking some paid leave (see later description), 
but indicated that once she returned to work it would affect her nursing, as teachers were 
only allowed to pump during the prep and lunch periods. On Thursdays, she had no prep 
period, so this would likely impact the practicality of her continuing to nurse. She 
reported that her baby had been of normal birthweight. 
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 Bonding effects. The mother was administered the MDOC scale. Her scores 
suggested she was very positive in tone and had no signs of detachment.  
 Paid leave awareness. During the course of her interviews, HIM displayed 
obvious confusion between FMLA and FLI. For example, when asked if she was taking a 
paid leave she noted, “I did file for FMLA, but have not received any money yet.”1 She 
also exhibited confusion about FMLA when she described the maternity leave policy in 
her school district. She noted that district’s policy was complex and confusing and 
entailed a loss of medical benefits if it extended beyond a 4-month period. The dialogue 
below discussing paid leave illustrates some of her confusion: 
HIM 2: In our district, you can take up to 20 days [of paid leave] before and a 
maximum of 20 days after. Because of my coaching, I only took three days before 
I had my baby. And, then I got 20 days after the baby was born paid from the 
district. From there, the 12 weeks of FMLA kicked in and that brought me to 
February 25th . . . 26th, somewhere around there. And that will be the last day of 
my [health] insurance, and then from there I have to go on my husband’s 
insurance until I go back to school. 
 
SB: It’s very confusing but FMLA is a federal law and it doesn’t pay, there’s New 
Jersey law, called Family Leave Insurance . . .  
 
 HIM 2: Oh yeah, yeah. Sorry, sorry.  
  
 SB: There’s no HR person? 
 
 HIM: Yeah. She’s new though. 
 
 SB: So, she doesn’t know?  
 
HIM 2: She doesn’t know much of anything. I had to do a lot of this on my own. 
There was also another huge problem, which is in my district in order to move on 
the pay scale you have to work for five months out of the year. So that kind of 
factored into my maternity leave and how long I was going to take and what I was 
going to do. 
 
                                                
1 FMLA is unpaid leave only. 
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 Paid leave usage. She was planning on taking a total of seven months off. Her 
district covered the first month, and then she believed she was getting some kind of 
further payment through private disability. It was unclear from her answers whether she 
was covered by FLI or not, since believed she had a private insurance policy. Towards 
the end of the interview, she admitted, “I wish I was more educated on the process, so I 
could have answered your questions more precisely.” 
Work return plans. HIM 2 was planning to return to work in June, so that her 
health insurance would be restarted and because she knew she would have to go into her 
school in June—regardless of her employment status—to clean up her room. 
Reflections on the impact of her leave on her life. HIM 2 said she would have 
been “heartbroken” had she had to return after 12 weeks of leave. At the present time 
(which was almost exactly 12 weeks), she and her child were “not even in a routine.” She 
felt that the seven months she would be home with her child would be sufficient time for 
them to bond. But, nonetheless, volunteered: “I wish it were more.” 
Follow-up with HIM 2: In May 2017, after reviewing transcripts an additional 
time, this researcher became concerned that perhaps HIM 2 had indeed used FLI and was 
simply unaware of the name of the policy, or had confused FLI with FMLA. HIM 2 was 
contacted again and asked if she would consider a very brief, follow-up phone call. HIM 
2 consented and on May 10, 2017, via telephone, HIM 2 reported that her New Jersey 
benefits had come through since we had first spoken and that she had received $3500 for 
12 weeks of leave through FMLA—on top of her temporary disability through the Aflac 
insurance company.  
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Some of these details were necessarily erroneous, since, as noted, FMLA is a 
federal,2 unpaid leave policy. In addition, based on this researcher’s calculations, using 
data from the school district’s pay ladder, $3500 would have been the approximate 
amount of money a teacher would have received for six weeks of FLI. When questioned 
whether she might have received benefits from FLI versus FMLA, the mother conceded 
that this could be the case. Thus, the mother was coded as having used FLI—and was the 
only mother of the six to have used the benefit.  
High-Income Mother Number 3 (HIM 3) 
 Background information. HIM 3 was a 35-year-old married, White woman. She 
had a 10-month-old daughter and an older child who was a 5-year-old boy. She was born 
in Armenia and moved to the United States when she was 11. She was a graduate of 
Hunter College.  
 After graduation, she noted that she had worked as “a recruiter.” (She did not 
specify what kind of recruitment.) Then, she worked for Princeton Review as an SAT 
tutor. When the company became publicly traded, she was unhappy about some of its 
new policies, so she left to become self-employed as an ACT/SAT tutor. She did this 
until shortly before her second baby was born. 
 HIM 3’s mother lived with her and helped out extensively in the care of her oldest 
child and to a lesser degree with her younger child. She realized this was somewhat 
exceptional and wondered how she would have functioned otherwise: “Luckily, I have a 
                                                
2 Subsequent to this follow-up interview with HIM 2, a contact from the Human 
Resources department from her district confirmed that they assist in processing FLI 
applications for the teachers.  
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really wonderful support system with my mom at home. Had that not been the case, I 
have no idea how people do this. No idea.” 
 Russian and Armenian were the mother’s first languages, but she was fluent in 
English (the children were being raising tri-lingually). She reported that her husband was 
involved in child care, although she did not have local friends to help in a crisis because 
she did not know many neighbors. She and her husband owned their own home. 
 Maternal mental health. HIM 3 reported feeling “elated” in her postpartum 
months. Prior to the birth of her daughter, she had had a previous pregnancy that 
terminated. During that same time period her father had been diagnosed with—and 
subsequently died from—cancer. Given how tragic the time before she became pregnant 
with this baby had been, she was extremely grateful for the joyous arrival of a healthy 
baby, saying of her child: “She is a little blessing.” She did not have any symptoms of 
postpartum depression by her own report. 
 Maternal physical health. When asked how she was feeling physically, the 
mother responded, “fat.” But short of concerns about her body weight, she appeared very 
healthy. She had had a postpartum checkup. She was getting about four hours of sleep a 
night, but it was interrupted sleep. 
 Nursing patterns and birthweight. HIM 3 remarked that nursing was not easy 
and painful, but she stuck with it for seven months. She breastfed exclusively for six 
months—even pumping in the car when she resumed work as a tutor. Her baby was of 
normal birthweight. She attributed the duration of her nursing to the fact that she was able 
to make her own hours when she returned to work and that she was able to have 
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sufficient (though completely unpaid) time off with her baby. She realized this was a 
luxury not all American women could afford:  
I am one of the very fortunate people who is able to—I did base my schedule 
around her nursing schedule and everything else I had to do with my children. 
And not a lot of people are in a position to do that; and I may not be in that 
position again.  
 
 Bonding effects. The mother was administered the MDOC scale. Her scores 
suggested she was very positive in tone and showed no signs of detachment from her 
infant. 
 Paid leave awareness. HIM 3 had her first child in 2011. Based on the 
circumstances HIM 3 described, she should have qualified for both TDI and FLI at that 
time. However, as noted in the dialogue below, she mistakenly3, believed that she did not 
qualify for FLI as a part-time employee:  
HIM 3: With my first son, I was working for a larger company, but because I was 
a part-time worker, I had disability insurance rather than maternity leave. 
 
SB: Were you working in New Jersey? 
 
HIM 3: In New Jersey? Yes. It was for the Princeton Review. Maternity is 
apparently a disability. 
 
SB: Well, the way it works in New Jersey . . . everywhere in this country at this 
moment . . . is that everything that is state-sponsored is administered through the 
same department that your [temporary] disability is. But when did you have your 
first child? 
 
HIM 3: In 2011. 
 
SB: So, you would have been covered under New Jersey’s policy. Which would 
have meant after your disability runs out, you’re allowed another six weeks pretty 
                                                
3 The fact that postpartum women who qualify for TDI in New Jersey would necessarily 
qualify for FLI (as they have the same criteria) was confirmed in a phone conversation 
between the researcher and the New Jersey Department of Labor and Workforce 
Development call center (personal communication, February 23, 2017). 
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much at the same pay [two-thirds of salary, with a cap of approximately $600]. 
How many weeks did you get? Do you remember? 
 
HIM: 3 Well. About six weeks. . . . Maybe it was eight weeks, but it was 
disability insurance that paid for a fraction of what I was earning in the weeks 
before . . . I was a part-time employee. Because I was a tutor, I was not considered 
a staff employee . . . 
 
SB: Were you considered a contract employee? Because even if you’re part time 
you still qualify. 
 
HIM 3: I was not aware of that. The only thing that I was aware of that I was 
eligible for was the disability insurance. 
 
 Paid leave usage. As indicated above, HIM 3 had received TDI for her first child. 
For her second child, her 10-month-old daughter, she was self-employed prior to giving 
birth, so she believed (correctly) that she would likely not qualify for disability: “I didn’t 
look into disability. I just saved up. I said I didn’t want to deal with any of the paperwork. 
I just want to have peace of mind and be at home with the baby and nothing else.”  
 Work-return plans. HIM 3 returned to work from giving birth to her daughter 
approximately eight weeks postpartum in a part-time capacity. Recently, she hired more 
steady child care, so she increased her work hours.  
 Reflections on not using FLI/abbreviated maternity leave. The mother 
remarked that the lack of income detracted somewhat from the postpartum experience:  
It certainly added a little bit of anxiety and stress. Having to go back to work as 
soon as possible after having a baby would not be my first choice; it would have 
been nice to just concentrate on nurturing her a little bit. 
 
She also noted, half-seriously: “I wasn’t aware of the law, and from previous experience I 
know the disability was minimal. . . . Maybe I will have another child now.”  
 In sum, all of the high-income mothers were, at least, college educated and 
married. And all reported extensive support networks at home, particularly from 
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husbands and their own mothers. All also reported good physical health and never having 
experienced an episode of postpartum depression. Yet all of these women were confused 
about New Jersey’s policies and all confessed to being uninformed about FLI once the 
policy was explained to them. (See Table 13 for comparison between group 
characteristics of high-income versus low-income mothers.) 
Low-Income Mothers’ Profiles 
Low-Income Mother Number 1 (LIM 1) 
 Background information. LIM 1 was a 26-year-old married Hispanic4 woman 
with an 18-month-old boy. This was her second child; the oldest was a 5-year-old boy. 
The mother did not hold a bachelor’s degree but had attended a 1-year program to 
become a medical assistant. She was in a relationship and became pregnant with her first 
child when she was 21 and living with her mother. She had to move out, so she moved in 
with friends and family and had her oldest child in 2012, when she was 21 years old.  
 With this first child, the mother volunteered that she had had severe mental-health 
issues:  
 
With my first child, I had really, really bad postpartum [depression]. Really, really 
bad to the point where I wanted to harm the baby. I went back to work two 
months after I had him, and it was very tough. Very, very tough. I couldn’t be 
alone with him. I didn’t get help . . . my husband kept telling me you need to get 
help. You have to be on medication. Something. Because this is bad. I couldn’t be 
around the baby. I was neglecting him . . . I was alone . . . my mother was at 
work. My mother-in-law couldn’t help at all. She owns a business. So, it was like 
very hard for me as a first-time mother to get help. It was really bad. I did it on 
my own. I don't know how. I don’t know how. Still, until this day I get a little bit 
of depression. Not as bad, but I still do. But it was really bad . . . I had postpartum 
depression for about a year. And I don’t know how I did it honestly . . . I pulled 
through. 
                                                
4 Women were asked, “How do you self-identify?” and offered the PRAMS categories 




 She described her return to work—at two months—with her first child as 
extremely premature. She had had a Caesarean section and was not feeling well: “I was 
injured. I couldn’t move to get the baby.” Her husband remained home for the first two 
weeks postpartum, but his workplace did not permit him to stay out longer than that—
though they had inquired about the possibility.  
 LIM 1’s first language was Spanish, but she was fluent in English. She described 
the range of her family income in the year prior to the birth of her most recent child as 
$29,001 to $37,000 and had been a WIC recipient during both of her pregnancies, but not 
at any other time.  
 She described a loving support system of an involved husband as well as her 
mother and a sibling 10 minutes away. Her husband’s mother was also involved in their 
family life. The involvement of her mother and mother-in-law was limited, however, by 
the demands of their own jobs. 
 Maternal mental health. LIM 1 reported only “a tiny bit” of postpartum 
depression after her most recent pregnancy, attributing the improvement to “because I 
knew what I was getting into . . . it was much easier . . . nothing like the first.” She also 
reported being generally happier after having given birth than during her pregnancy.  
 Maternal physical health. The mother described herself as “drained, fatigued. 
Lots, lots of fatigue. It doesn’t get any better.” She reported getting about five to six 
hours of sleep a night. She also reported that she had not had a postpartum checkup for 
herself after she gave birth.  
 Nursing patterns and birthweight. She nursed her 18-month-old son for two 
weeks after his birth. She stopped because she had contracted an infection and was 
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advised to terminate nursing. She believed that a longer leave would have affected the 
duration of her nursing. 
 Bonding effects. The mother was administered the MDOC scale. Her scores 
suggested she was positive in tone and did not show signs of detachment from her child. 
She had also volunteered some information on this subject during the course of the 
general interview: “He is very attached to me. Everything is, ‘Momma. Momma.’ It’s 
pretty good.” 
 Paid leave awareness. LIM 1 was aware of and had applied for TDI, but was 
completely unaware of FLI, as reflected in the dialogue below: 
SB: Are you aware of the paid benefits provided for mothers on maternity leave in 
the state of New Jersey? 
 
LIM 1: Yes. 
 
SB: Can you describe them? What did you apply for? 
 
LIM 1: I applied for state disability.  
 
SB: And how long did you get it for? 
 
LIM 1: I only got it for two months—eight weeks. That’s two months, right? [She 
had had a Cesarean section] 
 
SB: How did you find out about your benefits?  
 
LIM 1: Through my job.  
 
SB: Here?  
 
LIM 1: No. The office I used to work for. 
 
SB: Did you apply for family leave insurance? Did you know about that? 
 
LIM 1: No.  
 




 Still, even after the mother was briefed on FLI, she indicated that she did not 
believe that the benefit would have been particularly useful to her: 
SB: If you had known about the extra . . . weeks would you have done it [applied 
for FLI on top of Temporary Disability Insurance]? 
 
LIM 1: See, I don’t know if I would only because the pay is way less than what I 
make, so it doesn't help me with what I have to cover, so I don’t think I would, 
honestly.  
 
 Paid leave usage. The mother reported having taken a temporary disability leave 
of eight weeks5 with her most recent child. (She reported having done the same with her 
eldest.) She was surprised to learn that FLI was available to men as well as women.  
 Work return plans. At the time of the interview, LIM 1 had already returned to 
work full time after two months of disability leave. When asked if she felt this time had 
been sufficient to feel bonded with her baby, she forcefully replied: “Not at all.”  
 Reflections on not using FLI/abbreviated maternity leave. During the 
interview process the mother reflected that she found her short leave very challenging:  
I wish that I had the time to spend more time with him. I felt like he was at the 
sitter for eight hours a day, and I would come home at six in the evening. I would 
go home to basically feed him, bathe him put him to bed and go to sleep and go 
back to the same routine the next day. So it was very hard. It was very, very 
tough.  
 
Low-Income Mother Number 2 (LIM 2) 
 Background information. LIM 2 was a 24-year-old unmarried, Black woman 
who was the mother of one child—a 10-month-old girl. She was working as a patient-
care associate, a role in which she provided assistance to the nursing staff at a local 
                                                
5 Mothers who have had Caesarean sections typically get two additional weeks for TDI—
beyond the usual six weeks—for a total of eight weeks. LIM 1 had Caesarian sections in 
both her deliveries.  
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hospital. When she found out she was pregnant, because of her irregular hours (11:00 
p.m. to 7:00 a.m.) and her prenatal diagnosis as a high-risk pregnancy, she opted to leave 
her job and work in a doctors’ office. She did not hold a bachelor’s degree, but she had 
attended Berkeley College, which awards trade certificates.  
 She described her boyfriend as heavily involved in the care of his child. In fact, he 
had been the primary caregiver most of the time since the birth of the baby since he was 
on unemployment. They had just recently transitioned to the mother’s grandmother as the 
caregiver. LIM 2 also indicated that she had friends nearby who would be able to help out 
in a crisis. At the time of the interview, she and her child were living in the 
grandmother’s house, although she had previously had her own one-bedroom apartment. 
LIM 1’s first language was English. She indicated that the range of her family income in 
the year preceding the birth of her child was $22,001 to $26,000. She received WIC 
assistance during her pregnancy and through the time of the interview.  
 Maternal mental health. By LIM 2’s own assessment, she had a form of 
postpartum depression until about eight months postpartum:  
I had my own place in Hasbrouck Heights up until she was eight months, so as of 
recently . . . January . . . our lease was up. And now I am staying with my 
Grandma and I feel like I can see the difference from when I had my own place, 
as far as energy-wise.[In my own place], I didn’t want to clean. I know it sounds 
bad . . . and now looking back at it that’s some type of form of postpartum 
[depression]. 
 
And now I want to clean all the time. Now I am energized and I can keep up. But 
when I had my own place . . . I am not sure if it was because it was my own, or it 
was, like, postpartum [depression], but I feel like there were days where I would 
just come home and just not want to do anything for like days. I could leave the 
sink full for like a week . . . that was the major sign that made me realize. I feel 




  Now, however, at 10 months, she reported that she was feeling fine and, “now I 
want to clean all the time.” Beyond the “laziness,” she described the rest of her emotional 
state as “fine” and “good.” She was quick to share that, overall, she found parenting very 
pleasant and rewarding:  
I haven’t felt any type of anger. Nothing, nothing. Like, I love waking up next to 
her. . . . It’s crazy because you don’t realize the little things until you’re a parent. 
Like look, she just clapped her hands! She’s standing up! It’s like the little things 
are way better in life—you know, [better] than going out. I love it.  
 
She described herself as “definitely happier” than before her delivery.  
 Maternal physical health. LIM 2 described her physical health as “nine out of 
10” because she had some residual back pain from the delivery. She had had a 
postpartum checkup for herself. She described herself as sleeping six to seven hours a 
night and attributed this to her daughter being a good sleeper and to good fortune in terms 
of her daughter’s solid sleep patterns as a newborn; “I got lucky. She literally slept 
through the night. I had to wake her up to feed her.”  
 Nursing patterns and birthweight. LIM 2 reported that she had nursed for about 
three months. She had done this almost exclusively by pumping because traditional 
nursing had caused severe irritation and bleeding. She indicated that had she had a more 
extensive leave, she would have continued this process for longer. Her baby had been of 
normal birthweight.  
 Bonding affects. The mother was administered the MDOC scale. Her scores 




 Paid leave awareness. LIM 2’s answers reflected a great deal of confusion about 
her benefits. The dialogue below suggests that she believed (incorrectly)6 that she would 
have been excluded from the policy because she had not been employed at the doctor’s 
office long enough: 
SB: Are you aware of the paid benefits that New Jersey offers for working 
mothers? 
 
 LIM 2: Is it like 70%? 
 
SB: It’s 66%; two-thirds of your salary up to a cap of about $600 from your 
disability insurance. And then when you finish with that, there’s another fund that 
you can apply to. So, did you use it?  
 
 LIM 2: I didn’t use the second one, I don’t think. 
 
 SB: Did you use the first one? 
 
LIM 2: I did use the first one . . . I did [get] the six weeks of pay, plus an extra 
week. because one week I didn’t get paid. That’s what it was. One week of no pay 
. . . she was like seven weeks [when I went back to work]. 
 
 SB: So did they tell you about Family Leave Insurance?  
 
 LIM 2: They did.  
 
 SB: That you could take another six weeks? 
 
 LIM 2: But it was no pay. 
 
SB: It is pay but it’s the same pay that you got before. It’s only a fraction of your 
salary.  The two-thirds.  
 
 LIM 2: But you know what I wasn’t there for a full year, so I don’t think I 
qualified for that. It was something like that. I didn’t qualify because I wasn’t 
there. I had just started when found out I was . . .  
 
 SB: But you qualified for temporary disability? 
                                                
6 From the New Jersey Department of Labor’s website on paid leave (http://lwd.dol. 
state.nj.us/labor/fli/fliindex.html) and from this author’s phone calls to the FLI hot line 
(most recently on February 23, 2017) all indications seem to be that postpartum women 
who have qualified for TDI have the necessary qualifications for FLI.  
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 LIM 2: Yes. Because I was there for what ended up being six months exactly.  
 
 Later in the interview process, however, LIM 2 did recall some mention of the 
potential for additional paid leave when she inquired about TDI:  
LIM 2: The payroll person was the one who did all my paperwork, but when I had 
spoken to the lady on the phone as far as my disability being extended, she said 
that there was an act as far as mother-baby that you could use within the first year 
to have time off, but that was a completely different thing that I would have to fill 
out . . . but that was the only thing I knew about on my own as far as pay being 
extended. 
 
 SB: But she said you didn't qualify for that?  
 
 LIM 2: She said I did. But I never used it because I wanted to work. 
 
 SB: Well it doesn’t pay a lot of money. 
 
LIM 3: Exactly and I don’t mind working. I’d rather work and my boyfriend be 
home with her because—it sounds bad—but all of my jobs pay more, as of 
recently. I’d rather go every day knowing that she’s still with her dad . . .  
 
 Paid leave usage. The mother reported that she had used TDI to take a 6-week 
leave, three weeks before delivery and three weeks after delivery, plus one additional 
unpaid week before returning to work. 
 Work return plans. The mother had returned to work at seven weeks, after using 
her TDI benefits (and one unpaid week).  
 Reflections on not using FLI. The mother reflected that her time home with her 
new baby (4 weeks) was far from sufficient:  
They’re not even doing anything yet. They’re not sitting up. They’re not . . . 
they’re barely learning how to control their eyes. Their motor skills aren’t set yet . 
. . you lose that bonding time with your child because they’re with someone else 
eight hours a day. . . . Sometimes I would get jealous that she would be with my 
boyfriend more and want to be with him more than [her] mom. Like what about 





Low-Income Mother Number 3 (LIM 3) 
 Background information. LIM 3 was a 33-year-old, Hispanic mother of a 2-
month-old daughter. It was the first child for her and her husband. Having this child had 
been a very well-considered decision: 
Since we bought a home in 2009, after we got married, we wanted to make sure 
we were settled enough to have enough money and be capable of sustaining a 
family and being capable of, you know, holding a family together. I did 
everything step by step . . . I bought a house. I made sure I paid my car off. 
Bought myself a dog. She’s about 8 years old; she’s a German shepherd. And you 
know we’ve been married for eight years, and we just decided to have a child. 
 
 In terms of a family support system, she described her husband as very hands-on. 
He drops the baby off at the baby sitter each day since he does not start work until 1:00 
p.m. Her mother lives with the couple and helps out with child care. But short of her 
mother, all her family was in Colombia and her husband’s family was in the southern part 
of the United States. She did not hold a bachelor’s degree but attended an institute for 
nine months to become a medical assistant. She had been a medical assistant for the same 
doctor for 10 years prior to giving birth. She indicated that the range of her family 
income in the year before her baby was born was $37,000 to $44,000. She had never 
received WIC funds.  
 Maternal mental health. LIM described some symptoms of postpartum 
depression for the month following delivery.  
At the beginning, I was a little bit upset. I guess hormonal-wise, emotional-wise it 
skyrocketed. I’d never felt like . . . constantly crying. I don’t know why. My 
husband always thought it was him, he did something. I told him it’s not you; it’s 
a hormonal thing. I spoke with my gynecologist for the postpartum appointment, 
and she said it’s you know . . . it’s normal to feel like that. And she basically said 
there’s a number to call if there’s a situation that you’re in and you need to speak 
with somebody . . . but with everybody supporting me, I got through it. Which I 




 More recently, as her symptoms subsided, she described her new life as a parent 
in very positive terms: “Everything has been going well. Baby’s happy. Very happy. She 
smiles, laughs, and everything.” She noted that she was much happier now than before 
she had given birth and this was due to “seeing her all the time.” 
 Maternal physical health. She described her physical health as “can’t complain.” 
She had had a postpartum checkup. She described her sleep pattern as about seven hours 
of sleep a night. 
 Nursing patterns and birthweight. She tried to nurse traditionally and using a 
bottle with expressed milk, but after a few weeks her milk flow stopped, so she changed 
to formula. She did not believe the length of her leave impacted her nursing. Her baby 
was of normal birthweight.  
 Bonding effects. The mother was administered the MDOC scale. Her scores 
suggested a very positive tone in describing her child and showed no signs of 
detachment. 
 Paid leave awareness. In the interview, as reflected in the dialogue below, LIM 3 
indicated that she had filed for TDI but was completely unaware of FLI. Her husband had 
qualified for FMLA. But using it was of little utility because they could not afford the 
income loss: 
SB: Are you aware of the paid benefits provided for mothers on maternity leave in 
the state of New Jersey? 
 
LIM 3: Yes. 
SB: Can you describe them a little bit? 





SB: Did they tell you about Family Leave Insurance? 
 
LIM 3: No. 
 
SB: [Proceeds to explain Family Leave Insurance], Did you ever hear of the 
Family Medical Leave Act? That’s the federal policy. 
 
LIM 3: Yes. My husband actually has that through Cablevision [his employer]. 
But since there is only one income that was going to come in, my husband just 
took the two weeks of leave at the beginning of December and he worked full 
time afterwards, since I wasn't working.  
 
SB: So they paid him for two weeks?  
 
LIM 3: Yes. 
 
SB: So he had two weeks of paternity leave? 
 
LIM 3: Yes. 
 
 Paid leave usage. Although she had filed for TDI two days after her due date, the 
mother expressed concern that she had yet to receive payments approximately nine weeks 
later: 
Unfortunately, I am still in the struggle of being paid by Temporary Disability 
Insurance through the state of New Jersey. I’m still waiting for some information 
through the mail or through the website itself [where applicants can check their 
status] to see what’s going on in the paperwork. Everything was submitted in 
December and beginning of January. But there is no answer to anything as of now 
[February 22nd]. 
 
 She had taken eight weeks off for leave. She was expecting to receive TDI for 
seven weeks and to take one additional week as vacation. (Whether or not she might have 
used FLI, if she had known about it, was not discussed.) 
 Work return plans. At the time of the interview, the infant was 2 months old and 
the mother had just returned to work full time after eight weeks of leave.  
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 Reflections on not using FLI/ abbreviated maternity leave. The mother 
expressed lack of certainty about feeling organized enough to go back to work and about 
leaving the child with a non-family member: 
My hardest part of returning to work was the matter of making sure everything 
was in order for myself. Making sure that I was actually mentally stable enough to 
actually go back to work . . . my daughter was with a friend . . . who we know . . . 
but deep down inside you always have that nervousness in leaving somebody else 
with her.  
 
 In sum, all the low-income mothers were, at least, high school educated. Two out 
of three mentioned that they had taken a course at a technical college and two out of three 
were married. All reported that the fathers were active in the babies’ lives. And all 
reported support from either their own mother or grandmother for the care of their baby. 
All also reported good physical health and reported some degree of postpartum 
depression. All of these mothers had filed for TDI, but none were aware that their leaves 
could have been extended through FLI (see Table 13 for comparison between group 
characteristics of high-income versus low-income mothers). 
Common Themes 
Themes Across Income  
 Poor awareness and confusion regarding FLI. The most outstanding—or 
perhaps more accurately—most egregious of the common themes in the qualitative data 
was a consistently poor awareness of FLI. Regardless of income, race, or career path, all 
of the women had either inaccurate information about FLI or no information whatsoever. 









High Income Low Income 
College Degree All (3/3) None (0/3) 
Married All (3/3) 66% (2/3) 
Help from Spouse/Partner All (3/3) All (3/3) 
Help from Mother  All (3/3) 66% (2/3) 
Help from Grandmother None (0/3) 33% (1/3) 
Episodes of PPD None (0/3) All (3/3) 
Good Physical Health All (3/3) All (3/3) 
Attempted Nursing All (3/3) All (3/3) 
Normal Birthweight All (3/3) 
 
All (3/3) 
Exhibited Positive Affect All (3/3) All (3/3) 
 
Has or Plans to Return to 
Work Full Time Before 





Utilized TDI 33% (1/3) All (3/3) 
Accurate Awareness of FLI  None (0/3) None (0/3) 
Utilization of FLI 33% (1/3) None (0/3) 
 
violating the law by not posting information about FLI (see Appendix K for state-
provided poster)—though research would suggest that this is from HR ignorance rather 
than intentionality (Lerner & Appelbaum, 2014). In the few cases where the women 
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believed they had heard about FLI (HIM 2 and LIM 2), when prompted, the mothers 
revealed that what they “knew” was largely incorrect.  
 Confusion regarding TDI and FMLA. There was also poor understanding of 
TDI and FMLA. All six of the mothers had a very poor understanding about where one 
policy ended and the other one began and under which policy they received their 
coverage. And although four of the mothers had taken leaves through TDI (three through 
New Jersey TDI and one through a private temporary disability policy)7, none were 
aware that these initial leaves could be extended through FLI.  
 Inefficiency and insufficiency of TDI. For the three low-income mothers who 
used TDI, all mentioned that the burden of living on the reduced salary from TDI (66% 
of base salary) was a big struggle, and two of mothers seemed to think that they would 
have used FLI had they been aware of it because they simply could not afford the salary 
cut. Several mothers also raised serious concerns regarding the administrative 
inefficiency of TDI in New Jersey. HIM 2 reported that she had not yet received any 
disability payments although her baby was 12 weeks old. LIM 3, a particularly efficient 
mother, filed two days after her due date and had already returned to work at eight weeks. 
Yet she still had not received any TDI payments nor could she find information about her 
submission posted on line (where it should have appeared).8  
                                                
7 NJ law allows companies to offer temporary disability insurance through a payroll 
deduction to a private insurance company instead of the state-administered TDI if the 
private policy offers the equivalent or greater benefit payments than TDI. 
8 This author called the New Jersey Department of Labor’s phone information line on 
TDI and FLI on February 23, 2017 to confirm some of the difficulties the mothers were 
mentioning. The first call made was put on hold and then disconnected. The second call 
was put on a 20-minute hold before the call was taken. The receptionist was eager to end 
the call and kept referring the caller back to the website. She also (erroneously) told the 
caller that there is no law requiring a poster. 
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 Maternal bonds are strong. It was striking that one of the most resounding 
themes across all six mothers was the intense, unparalleled love for their babies. This 
transcended race, ethnicity, income, and age group.  
 Some of the mothers were more understated when asked if having a baby was a 
positive experience. For example, HIM 2 replied “100%.” Others were more explicit and 
more effusive. HIM 3, for example, described her baby as the “best thing that ever 
happened” and HIM 1 said parenting “blew it all out of the water.” Others, described the 
feelings they had when they were away from the baby to convey their sense of 
attachment. LIM 3, for example, said she felt “an emptiness when not around her.” And 
LIM 2 echoed this sense of loss in describing how difficult it was for her to return to 
work: 
I was like Facetiming all the time. Even though I know she was fine. It’s just that 
bond...You want to know what they are doing all the time. That just doesn’t go 
away. Still to this day. She’s 10 months old and I call on my lunch break: “Is she 
ok? Is she ok?”  
 
 Spouses unable to take extensive leaves. Several mothers noted that their 
spouses were not able to use their full leaves. HIM 1 shared that although her husband 
was entitled to longer leave, he took only two weeks because he would have lost some of 
his commissions. LIM 3 noted that her husband qualified for FMLA, but only used two 
weeks because he only received pay for two weeks. LIM 1 said her husband was with her 
for two weeks and they tried to get more time from his work, but “they wouldn’t let him 
stay a little longer.” All of these cases are consistent with existing literature suggesting 
that fathers factor in economic consequences and potential stigmas when determining 
how much leave to take (Harrington, Van Deusen, Fraone, Eddy, & Hass, 2014). The fact 
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that women at both income levels reported this issue, suggests that this is a problem that 
transcends income.  
 Researcher reflections on common themes. This remarkable level of confusion 
regarding New Jersey maternity leave policies begs some speculation on the causes and 
effects of these policies. From the perspective of this researcher, it appears that the poor 
awareness of FLI and the lack of the mothers’ understanding of the distinctions among 
TDI, FLI, and FMLA are problems that are impeding uptake of hard-fought and much-
needed benefits for new mothers.  
 In terms of why the maternity leave benefits, and in particular FLI, are so poorly 
understood and publicized, it can only be speculated that although FLI payments are 
financed exclusively through a payroll tax, an employee on leave is still an inconvenience 
to employers. Leaves mean redistributing the workload or hiring temporary workers, both 
of which are not attractive prospects to employers. Thus, improved awareness is unlikely 
to be spearheaded by employers. Without a website and an information line that are user-
friendly, up-to-date, and accurate, the status quo of confusion and obliviousness is likely 
to remain. Greater financial investment in public outreach and better oversight of these 
services are required. Otherwise, awareness is unlikely to improve at a pace beyond 
sluggish.  
Themes That Varied by Income  
 Postpartum depression was more common in the low-income mothers. All 
three of the LIMs spoke about various levels of postpartum depression. Two described 
particularly difficult bouts to the point of incapacitation or neglect of the baby. All the 
high-income women, by contrast, used descriptions like “elated” and “she is absolutely 
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delightful” (HIM 3) or “I loved being at home with her…[she] had just been a joy!” [She 
is the] best thing that ever happened” (HIM 1) and “I feel great!” (HIM 2). HIM 1, 
however, did mention being very “emotional” right after birth, but described the feeling 
as extremely fleeting.  
 The greater prevalence of postpartum depression in low-income women is 
consistent with existing literature suggesting that both socioeconomic status and life 
stress were significant predictors of postpartum depression. Beck’s (2001) meta-analysis 
of 84 existing studies on postpartum depression (the majority of which were American 
studies), suggested that stress and socioeconomic status can both influence the likelihood 
of postpartum depression—much along the lines of what others have reported about the 
connection between general maternal depression and income. McDaniel and Lowenstein 
(2013), for example, estimate that the percentage of low-income mothers with major 
depression (8.8%) is considerably higher than that of mothers across all income groups 
(7.5%). And, clearly this is a correlation that has been consistently reproduced as more 
than a decade earlier Lennon, Blome, and English (2001) had reviewed the literature on 
low-income mothers and depression and found that 
   Despite inconsistencies in rates of depression found in epidemiological studies, 
and regardless of how depression or its symptoms are measured, most research 
shows an inverse relationship between socioeconomic status (SES) and 
depression, especially among women. (p. 4) 
   
 Availability of grandmothers. Although all of the mothers mentioned the 
invaluable assistance of the baby’s grandmother or great-grandmother, the grandmothers 
of the high-income group were more readily available. All three of the HIMs mentioned 
their own mothers as very involved in the care of their grandchildren: HIM 1 had her 
mother helping two days a week; HIM 2’s mother took two weeks off to help with her 
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new granddaughter immediately postpartum; and HIM 3 had her mother living in her 
home. Two of the low-income mothers (LIM 1 and LIM 3), however, reported that their 
own mothers could not help them during the week because of their own employment. 
LIM 2’s mother was not mentioned and seemed to be completely out of the picture, as 
she was raised by her grandmother. However, LIM 2’s grandmother was the most 
involved of all the kin, as she was the baby’s primary caregiver. Not surprisingly, LIM 2 
expressed extreme gratitude for the proximity and availability of the family members 
who could assist her (her grandmother and boyfriend) at a critical and needy time in her 
life: 
You are already anxious because you have a new baby. And then on top of the 
new baby, it’s like who do you trust if you don’t have that much family members. 
You can’t just leave your baby with just anybody. And not everybody’s fortunate 
to have close family members or family friends. 
 
 Several of the other mothers expressed similar levels of gratitude. LIM 3’s mother 
lived with her as well and helped out with child care on the weekends. LIM 3 described 
this assistance as invaluable—particularly the emotional support. Conversely, when this 
assistance was not available, the absence was sometimes devastating. LIM 1, for 
example, who described severe PPD with her first child, recalled that she had no help 
from her mother and mother-in-law because they were working and, thus she felt very 
helpless: 
I didn’t know what to do and I was all alone. I didn’t have any help. My mother 
was at work. My mother-in-law couldn’t help at all. She owns a business. So it 
was like very hard for me as a first-time mother to get help. 
 
 Financial struggles. Although all of the mothers, regardless of income mentioned 
that the loss of income and the difficulty of getting by financially either during their time 
on TDI (all the LIM mothers) or as a result of their decision to take prolonged, unpaid 
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leave (all the HIM mothers), clearly their struggles were not comparable. LIM 2, for 
example, who was a WIC recipient both during and after pregnancy, worried about the 
cost of food, as well as her day-to-day existence: 
Realistically you have other bills outside of house[hold] bills. You have cellphone 
bills, you have grocery. If you have a car, you have to pay car insurance, gas. . . . 
Or the bus for doctor appointments for the child, for you. It’s a lot.  
 
 On the other side of the economic spectrum, the worries were different: HIM 2 
worried about saving up enough money to buy a house on the scale of the one she grew 
up in; HIM 3 worried about the affordability of a third child.  
 Researcher’s reflections on the outcomes that differed by income: The impact 
of the differential in economic hardship manifested itself in several clear ways. First, the 
low-income mothers all returned to work almost immediately after their TDI benefits ran 
out. The high-income women were not confined to these parameters: They had the luxury 
of taking unpaid leave and extending their time home with their babies well beyond the 
time the low-income mothers took. Two of the LIM mothers needed to apply for WIC 
funds during pregnancy to help with their expenses and nutritional needs during 
pregnancy. The high-income mothers, however, were not concerned about their own or 
their babies’ basic necessities.   
 That all the low-income mothers were women of color and all the high-income 
women were White was likely not a chance occurrence. There is clear intersectionality 
between race/ethnicity and income in the United States (Macartney, Bishaw & Fontenot, 
2013). Nor is the fact that half of the six of the women interviewed for this study were 
women of color likely a chance occurrence. Rather, this breakdown is representative of 
the changing racial and ethnic profile of population of Bergen County, New Jersey, 
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where non-Hispanic Whites in 2016, composed 59% of the population, versus roughly 
83% in 1990 (Koloff & Sheingold, 2016).  
Findings Inconsistent with Previous Research 
 There were several notable occasions where results were not consistent with 
existing literature. In terms of nursing rates, WIC use (Ryan, Zhou, & Gaston, 2004) as 
well as “WIC eligibility”9 (Sparks, 2011) have been linked with reduced rates of nursing, 
but both of the WIC users studied initiated nursing. Income has also been associated with 
cessation of nursing by the first month (Ahluwalia, Morrow, & Hsia, 2005), but LIM 2 
reported nursing for 12 weeks. In addition, previous literature would certainly have 
suggested that women would differ by income in terms of awareness and usage of FLI 
(Milkman & Appelbaum, 2011; White et al., 2013). All six of the women, however, were 
confused and unaware of the details of FLI.  
Summary  
The findings of the qualitative study fall into five categories. 
• Loss of income takes a toll. Working women, across all income levels, who take 
time off after delivery appear to suffer, to some degree, from the loss of income 
after they give birth; however, low-income mothers feel this loss on a much more 
visceral level, as they worry about immediate needs, such as making ends meet 
for food and shelter. High-income women, by contrast, worry more about 
                                                
9 WIC eligible is defined by the author as “met income or categorical eligibility 
requirements to receive WIC benefits” (Sparks, 2011). 
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maintenance of existing standards or future needs, such as buying a home or 
sustaining the cost of living in an expensive state/county.  
• Poor awareness and usage of FLI across income levels. Women across income 
levels had either no awareness or minimal knowledge of the policy and its 
parameters.  
• Underutilization of TDI by high-income mothers. Low-income mothers used 
TDI because it was the only way they could afford to be home with their babies. 
The high-income mothers however, had other alternatives, such as saving ahead 
of time or relying on the single salary of their husbands for the weeks 
immediately following childbirth. Using these alternatives, they were not bound 
by the deadlines or salary requirements of TDI.  
• TDI usage did not appear to impact PPD. All of the LIM’s used TDI, yet all 
reported symptoms of PPD. 
• Primary language and race/ethnicity did not appear to impact the awareness 
of FLI. Whether or not a mother spoke English as a first language and how she 
identified in terms of race and ethnicity, appeared to be unrelated to the mother’s 
level of awareness of FLI. This is likely due to the fact that poor awareness was 















 A mixed method of study was the approach of choice for this investigation to 
capitalize on the existence of a rich government data set, yet, at the same, time humanize,  
personalize, and provide more detail and explanation to otherwise stark numbers. 
Nonetheless, the quantitative study and the qualitative study used samples that were 
notably different in their methodology and in their participants. The quantitative sample 
was a random sample of 1073 new mothers. The qualitative sample was a targeted 
sample of six mothers from Bergen County, New Jersey, formed with the distinct purpose 
of comparing behaviors of two populations: low-income mothers and high-income 
mothers. Thus, combining the data gathered from the two studies into one large unit, as 
was considered as an approach in the initial stages of this study, proved an inappropriate 
and inaccurate way of integrating the data.  
 Instead, the results of the two studies are discussed in this final chapter in light of 
how the qualitative study sheds light on the quantitative study—as the qualitative 
questionnaire was specifically designed to supplement information from the PRAMS data 
set. To integrate these two studies, the first section of this chapter will present salient 
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themes from the quantitative analysis and then discuss how the qualitative data inform 
each of these themes. After these findings are presented, suggestions for further research 
and policy improvements will be made. Finally, the last section of this chapter will return 
to the theoretical framework under which this study was designed. The outcomes of the 
study will be discussed in light of this three-part theoretical framework from Chapter I 
and in light of the theory developed through the constant comparative method from 
Chapter III.  
Quantitative Theme I: Poor Usage of FLI 
 The most salient and most concerning theme to emerge from the quantitative data 
was that of extremely poor usage of FLI among New Jersey mothers. Of the 1073 New 
Jersey mothers in the PRAMS survey, 25% (n=270) reported using FLI. This is likely a 
relatively accurate projection of the actual percentage of new mothers in New Jersey who 
used FLI in 2012, which was roughly 24%.1 
How Qualitative Data Informed This Theme 
 Missing in the quantitative data was the “why” behind this poor uptake, and this is 
the precise reason why the qualitative analysis is so valuable. Indeed, through the 
intimate conversations reported on in Chapter V, the mothers filled in some important 
                                                
1 Based on this author’s rough calculation of the actual New Jersey population percentage 
of postpartum mothers who used FLI in 2012. This number was calculated using 
103,778—the number of live births in New Jersey for 2012 (New Jersey Health 
Assessment Data, 2012) and 24,471, the number of female FLI claimants for bonding for 
the same year (New Jersey Department of Labor, 2013). This calculation does not 
account for deliveries that were multiple births. 
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details. Below are the reasons that were raised in the interviews explaining the poor 
usage.  
 Reason 1: Poor awareness. As Table 13 indicates, these interviews clearly 
revealed that mothers had either no awareness or extremely inaccurate awareness of 
FLI—perhaps because it was assumed that the same guidelines for FMLA2 applied to 
FLI—and, thus, mothers did not pursue applying for FLI benefits. 
 This poor knowledge ultimately meant that all six of the women in the qualitative 
study planned for their time off with their new babies without complete information. 
And, most concerning, all of the LIM’s, according to information provided in their 
interviews, would have qualified for FLI, yet none of them applied for it. Had these 
women been aware of the additional six weeks of paid leave available to them, the FLI 
usage rate would likely have been considerably higher. 
Table 14 
Maternal Awareness of FLI Benefits (Qualitative Study) 
MOTHER AWARENESS 
HIM 1 Completely unaware. 
HIM 2 
  
Confused. Believed FMLA provided 
paid benefits, not FLI. 
HIM 3 Completely unaware. 
LIM 1 Completely unaware. 
LIM 2 Confused. Stated incorrectly that 1) FLI 
was unpaid and 2) that she did not 
qualify.  
LIM 3 Completely unaware. 
 
                                                
2 Only employees of companies with 50 or more employees and who have been 
employed for 12 months are covered by FMLA. This is not true for FLI.  
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 Reason 2: Violation of the law requiring a poster. Through the qualitative data, 
it was evident that there was widespread disregard for the law requiring employers to 
publicize FLI, offering additional explanation for the weak usage. The New Jersey 
Department of Labor and Workforce Development pellucidly advises that such a poster 
(see Appendix K for the exact poster text) is required by law:  
   Employers covered under the Family Leave Insurance provisions of the New 
Jersey Temporary Disability Benefits Law are required by law to post notification 
detailing program information and employee rights to New Jersey Family Leave 
Insurance benefits. The required poster notification containing all the information 
the law requires employers to make available to employees can be downloaded by 
selecting the poster notification link at the bottom of this page.  
 
   You must conspicuously display the notification poster in each of your 
workplaces, in a place or places accessible to all employees (New Jersey 
Department of Labor and Workforce Development, 2016, n.p.).  
 
In spite of these legal requirements, none of the six mothers recalled seeing any 
notification regarding FLI at the place of their employment. And only one of the six 
mothers (LIM 2) recalled being alerted to the existence of FLI by her employer—though 
she was still confused about the details.  
 Reason 3: Benefit application process too cumbersome. Some explanation for 
the low uptake can also be derived from HIM 3’s experience. This mother had found TDI 
payments from a previous birth to be so insufficient, and the bureaucracy so distracting 
from her time with her baby, that she did not believe it worth her while to inquire about 
any state coverage for her second maternity leave. As she put it: 
I didn’t even file the disability this time. I think I was back to work after about six 
weeks. Maybe eight weeks. I didn’t look into disability. I just saved up. . . . I 
didn’t want to deal with any of the paperwork. I just wanted to have peace of 




 Reason 4: Poor administrative infrastructure to assist with state benefits. The 
interviews also explained the poor usage in that mothers described extremely poor 
infrastructure to answer their questions regarding state benefits and to help them navigate 
the endless bureaucracy and confusing details if they applied for TDI or FLI. The absence 
of support and information was both internal at their places of employment and at state-
sponsored resources. At both venues, the mothers described receiving inaccurate or 
incorrect information. And this problem was described by women at both ends of the 
income spectrum.  
 Reason 5: Women seek alternate arrangements. All six of the mothers noted 
grappling with the financial struggles of a new child and the insufficiency of their time 
home with their babies. Nonetheless, all the women reported great resourcefulness in 
finding the means to adapt to the new expense of a baby when they did not qualify for 
government-financed benefits or when these benefits ceased. In the low-income group, 
one mother moved in with her grandmother to save on household expenses and one did a 
split-shift with her husband so that he was home while she worked in the morning and 
she was home while he worked in the evening.  
 In the high-income group, the two mothers who did not receive FLI called upon 
their own mothers to help with child care if they returned to work, so their child care 
expenses were minimal. And, as noted earlier, HIM 3 described saving up money prior to 
her pregnancy to help compensate for the forthcoming steep reduction in income. These 
coping skills came at a price, though. Since mothers found ways to fend for themselves, 
they also did not probe further about the government benefits entitled to them. By doing 
so, they effectively let the state “off the hook” for FLI payments. Put another way, 
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industrious mothers—as a group—ended up shooting themselves in the foot by 
underutilizing a benefit that they were rightfully entitled to.  
Quantitative Theme II: Income Was Not Significantly Associated With FLI Use 
 The relationship of income to FLI utilization lies at the very core of this study, 
and, thus, was examined in great detail. Initial quantitative results, which used three 
categories of income (low income [$0-$22,00)], middle income [$22,001-$79,000], and 
high income [$79,001 and above]), suggested that there was no statistically significant 
association between income category and FLI use. This outcome was surprising as it is 
considerably different than a critical mass of existing studies on paid leave in California 
(Lindsey & Hunt, 2014; Milkman & Appelbaum, 2011; Sherriff, 2007) and New Jersey 
(White et al., 2013), which all suggested that low-income mothers are less likely to be 
aware of and utilize state-mandated family leave.  
How Qualitative Data Informs This Theme  
 Interviews suggest reexamination of PRAMS data is in order. The qualitative 
data, by contrast, renewed the possibility of a connection between FLI and income, as the 
only one of the six mothers who ended up actually receiving FLI benefits was a high-
income mother, employed as a teacher, in a district with an average teacher salary in 
2013-20143 of $68,658, and in a job with some uncommonly generous paid maternity 
benefits. These benefits included: 20 days before delivery, 20 days after delivery, private 
temporary disability, FLI, plus up to two years of job protection. She received a delayed 
FLI payment, in spite of her confused understanding of the policy, because her 
                                                
3 These were the most recent data found on the Internet. 
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application was filed and shepherded through the process by an HR department. At 12 
weeks postpartum, when FLI payments had still not yet arrived, she expressed annoyance 
but not stress, as she was able to rely on her husband’s salary.  
 Reconciling the inconsistency. Given the questions raised by this inconsistency, 
the PRAMS 2012, data were revisited. In this second investigation, RQ3—the connection 
between FLI usage and income—was explored again using the PRAMS data set. This 
time, however, only two income categories were used: low income ($0-$44,000) and high 
income ($79,001 and above). (Any data that fell between $44,001 and $79,000 were 
dropped.) These were the same income categories used in the qualitative analysis to 
adjust for the high cost of living in New Jersey. Thus, this enabled standardization of 
income categories between the quantitative and qualitative studies.  
 Chi-square tests results (see Table 15) using these new income categories 
indicated that 42% of the low-income respondents used FLI versus 56% of the high-
income. This distribution was statistically significant (p < .05), suggesting that there is a 
discrepancy between low and high income and FLI usage when low income is redefined 
to accommodate for New Jersey’s cost of living. This result suggests that high-income 
women do, indeed, utilize FLI more than lower income women—an outcome noted in 
previous research. 
Table 15 
Chi-Square Test of Frequency of FLI Use by Categories of Income 
 
 
FLI Use Income Total 
 Low High  
Yes 93 117 210 
No 64 131 195 
Note. Pearson chi-square=5.5991, p=0.018 
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Quantitative Theme III: Breastfeeding and FLI Usage 
 Based on the limited utilizable data from the PRAMS data set (because women 
who answered “nursing now” were eliminated from the study, as explained in Chapter 
IV), it appeared that an increase in weeks of nursing was not associated with FLI use. 
This was somewhat surprising given the existing literature suggesting that women who 
take leaves are more likely to nurse (Goodman, 2014; Huang & Yang, 2015; Ogbuanu et 
al., 2015). 
How Qualitative Data Informs This Theme 
 Qualitative study suggested a relationship between return to work and 
duration of nursing. Because there was only one FLI user in the qualitative sample and 
this mother was interviewed at 12 weeks postpartum, the interviews offered only meager 
information on FLI use and nursing. However, the interviews did shed considerable light 
on how returning to work interfered with nursing.  
 Although all six of the mothers had attempted nursing, several readily 
volunteered, in detail, the challenges of continuing to nurse on the job. For instance, HIM 
2, a teacher, noted that only certain periods were allowed to be used for nursing needs. 
Thus, she projected that upon her return to work, there would be days when nursing 
would be extremely challenging: 
Being a teacher doesn’t give me the flexibility to nurse as if I was in the corporate 
world. You’re only allowed to nurse during your prep periods and your lunch 
period. If I go with my schedule from this year, I don't have a prep period on 
Thursdays, so the first opportunity I would have to pump would be at 11:45 and 




 Similarly, LIM 2, who had already returned to work at the time of the interview, 
noted that returning to work posed difficult nursing challenges which ultimately resulted 
in her weaning her baby: 
Once I went back to work it was kind of hard to breastfeed due to the scheduling 
with the doctors. Even though they’re supposed to give you a set schedule, it’s 
still . . . it’s kind of hard because the patients come, you know, very frequently, 
and you’re leaking all day every day. It was hard, very hard. After three months, it 
was like, I tried to pump but it was still too much. . . . It overflows sometimes it 
comes out of your scrubs. You can change your pads as frequently as you want, 
but when it comes, it comes . . . 
 
 HIM 3 reflected that her privileged circumstances of being a private tutor in an 
affluent New Jersey suburb enabled her to nurse for an extended period of time. This job 
provided her with the unusual flexibility to work around her child’s nursing schedule: 
When I did start working I based my schedule—and I am one of the very few 
fortunate people who is able to—I did base my schedule around her nursing 
schedule and everything else I had to do with my children. And not a lot of people 
are in a position to do that and I may not be in the same position again… 
 
Still, even with a flexible job and the financial means to work part time, HIM 3 
emphasized that nursing on the job was challenging:  
Let me tell you, I pumped in the car between lessons. When I had to . . . while I 
drove. I thought, if I get into a car accident, this will probably be the most 
embarrassing thing in my whole entire life—if I survive the car accident . . . 
 
  Thus, given the very vivid recollections of these mothers regarding the difficulties 
of nursing on the job, and the shortcomings of the quantitative data, the connection 





Quantitative Theme IV: FLI Use Associated With Reduced Rates of Postpartum 
Depression in Low-Income Mothers  
 In the quantitative study, FLI use overall was not significantly associated with 
reduced rates of postpartum depression. However, there was a significant relationship 
between FLI use and postpartum depression, specifically in low-income mothers.  
How Qualitative Data Informs This Theme 
 During the interview process all three of the low-income mothers made reference 
to episodes of postpartum depression during their most recent pregnancy—though some 
individuals experienced depression with greater intensity than others. LIM 1, who had 
had a particularly debilitating bout of depression during her first pregnancy, noted that 
she had not been able to rely on a common source of assistance for new mothers—
grandmothers—because the grandmothers in her family were both working themselves: 
“I was alone . . . my mother was at work. My mother-in-law couldn’t help at all. She 
owns a business . . . I did it on my own.” LIM 3 similarly reported that though the baby’s 
grandmother was extremely helpful, during the weekend, she could not provide routine 
help with childcare during the week because of her own job. 
 These narratives stood in stark contrast to those of the high-income mothers who 
all reported weekday assistance in the form of “an extra pair of hands” with childcare 
from grandmothers, suggesting that ripple effects from poverty, such as lack of 
discretionary time from grandparents to allow the mothers a break, may be also be 
heightening the sense of aloneness and despair associated with PPD. These narratives 
also suggested that FLI—with the additional recuperation time and income it provides—
might be particularly beneficial in reducing stress levels—and, hence, possibly, PPD—in 
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low-income mothers who may have fewer opportunities for a break from parenting and 
restorative “me time” than their high-income peers.  
Recommendations for Further Research 
 In light of the themes discussed above, the following is recommended for future 
research: 
• Further empirical and qualitative research investigating the impact of different 
methods of community education regarding FLI.  
• Further empirical research on the interaction between income and FLI usage 
and whether this interaction varies by income. To provide useful and accurate 
information, any investigation of this relationship must factor in the high cost 
of living/high income level in New Jersey in setting parameters for income 
categories. 
• Large-scale research focused exclusively on FLI. Given the marathon effort 
involved in the process of applying for FLI and the confusion regarding the 
parameters of FLI, data would be most effectively collected in a large-scale 
data set focused exclusively on FLI usage. Data could be collected using 
contact information provided to the New Jersey Department of Labor by the 
applicants, with necessary permissions from participants obtained through a 
checkbox and signature at the time of application for FLI insurance, or, 
perhaps, even, as a condition for receiving benefits. These steps would ensure 
the collection of targeted, accurate information.  
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• Research, both quantitative and qualitative, investigating rates of utilization 
when the publicity of FLI required by law is adhered to versus when it is not. 
One approach to this might be though a demonstration project where the law 
is rigorously upheld in one county while a neighboring county continues with 
the status quo.  
• Longitudinal research, both qualitative and quantitative, exploring the 
economic return on the societal investment in paid maternity leave in terms of 
mothers’ workforce attachment and improved health outcomes for children.  
Policy Improvements 
 Of the small body of research that exists on FLI, three previous studies have 
pointed to poor awareness and utilization of the policy. Houser and White (2012) 
indicated that less than 40% of their respondents were aware of the policy and awareness 
was particularly low among the low-income population. Likewise, Setty et al. (2016)—in 
a qualitative study that focused exclusively on New Jersey’s low-income population—
reported that the majority of the parents interviewed who had not utilized FLI (but were 
FLI eligible) learned about the existence of the program through participation in the 
study! Further, all of the parents who had not used FLI were not informed about their 
eligibility by their employers. Most recently, Zagorsky (2017) reported that the 
implementation of FLI, along with the paid leave policies in California and Rhode Island, 
had no significant impact on the overall rate of women taking maternity leaves in the 
United States. 
 The results of this mixed methods study certainly reflect the same poor awareness 
and usage. It is not uncommon for new policy rollouts to encounter kinks, speedbumps, 
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or manpower shortages. However, the PRAMS data used for this study were collected 
from mothers who delivered three years after the policy’s implementation and interviews 
for this study were conducted seven years after implementation of the policy. With 
several years for the administering agency to put out the brushfires, the poor awareness 
and uptake at this time seems inexcusable.  
 Thus, this section concludes with policy recommendations, which most 
disappointingly, have all been raised in previous studies. Nonetheless, they are worth 
repeating until they are addressed. For increased awareness and uptake of FLI, a payroll-
funded program, the Department of Labor and Workforce Division of the state of New 
Jersey must: 
• earmark funds for increased outreach and education;  
• explore raising the percentage and the cap on the benefit, so mothers can 
afford to use the benefit; 
• explore extending the duration of FLI to make the policy attractive and robust 
enough to warrant the investment of time and energy application for FLI 
requires—for women of all income levels; and 
• build in assessment of awareness and utilization of the program as part of the 
mandate of the law.  
It is only with greater attention, follow-up, and capital investment that FLI will 
adequately serve the full population of working mothers with infants in the state of New 
Jersey. Other states in the process of developing their own policies, would also be wise to 
increase efficiency and utilization by learning from New Jersey’s experience and 
incorporating the aforementioned recommendations in their own policies as well. 
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Reflections on Results in Light of the Theoretical Framework 
 The theoretical framework in Chapter I was divided into three parts: an equity 
framework, an efficiency framework, and a developmental framework. The reflections 
will be discussed under these headings.  
Equity 
 The equity framework referenced the work of Foucault (1983, 1984) and asked 
whether New Jersey’s leave policy, which affords higher payments to higher earners, is 
what Foucault referred to as a “power relationship” (i.e., a relationship that sustains 
economic disparity). The answer to this question is yes—to some degree. The PRAMS 
data analyzed in this study did offer some suggestion that high-income mothers were 
more likely to use FLI than low-income mothers. And the qualitative research pointed out 
that ignorance affected women of differing economic classes differently, with high-
income mothers able to carve out extended leaves for themselves by taking unpaid time 
off, while low-income women lacked the same flexibility. Also FLI, by its very design, 
mandates that women of higher income get paid more money (with a cap of $633 in 
2017), and thus it could be argued that it is a policy that is inherently unequal. Should 
New Jersey consider expanding the benefit to higher payments for all, while at the same 
time making an intensive investment in raising awareness of FMLA, then FLI would 
better serve the cause of equity.  
Efficiency  
 Heckman’s (2000) work suggested that up-front investments in young children 
would provide manifold returns on the investment. The PRAMS data from 2012 did not 
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provide sufficient data to offer evidence supporting the notion that affording mothers in 
New Jersey paid time off with their babies would provide economic dividends in terms of 
greater return to the workforce. The qualitative data, in fact, suggested that because FLI 
offers only partial pay, low-income women—once made aware of the policy—still 
believe they cannot afford to use it. However, long-term economic consequences, such as 
long-term improved infant and maternal health and health care costs were not examined 
in this study. It is quite plausible that this is where the returns on the investment surface. 
And this possibility is certainly worth further investigation as a longitudinal study.  
Developmental  
  The developmental framework was composed of two parts: an attachment model 
and an ecological model. In terms of the attachment model, which drew from the work of 
John Bowlby (1982) and Mary Ainsworth (1985, 1989), study results provided no 
evidence that mothers without FLI had weak attachment to their babies. As noted, 
however, in Chapter II, attachment cannot be measured accurately in very young infants 
and the MDoC scale was the best available measurement, but not a perfect one. To better 
gauge the influence of FLI usage on attachment, a longer term study would be required.  
  In terms of the ecological model, which drew from Bronfenbrenner’s (1979) work 
suggesting that the “exosystem”—the settings that do not actively involve the child, such 
as a parent’s workplace or the parent’s friends—has great influence on a child’s 
development, this theoretical model is, indeed, supported in this study. Evidence from the 
quantitative study suggested that low-income mothers who were in a workplace that 
enabled FLI use were less likely to report episodes of postpartum depression as well as  
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greater likelihood of maternal checkups. Both of these findings support Bronfenbrenner’s 
notion that a parent’s workplace can impact on the child’s development. 
Theory Development in Light of the Constant Comparative Method 
 As Glaser’s constant comparative method was used in the qualitative section, a 
theory developed from the analysis (and applicable to cases beyond those included in this 
study) is called for as part of the process. Thus, as this study concludes, in fidelity to 
Glaser’s format, the theory developed is outlined below: 
• At the present time, FLI is underutilized due to lack of awareness. However, if 
the parameters of the law remain the same, the takeup rate is unlikely to 
change drastically in the low-income population, as this population cannot 
sustain the loss of income involved. To be able to reap the full benefits that 
research has suggested a paid leave confers, awareness of the policy must first 
be raised and higher payments must be offered. 
Ramifications for a Paid Family Leave Going Forward 
  In the end, the study results combined with the existing literature on paid 
maternity leave suggest that with a well-thought-out system in place, the possibility exists 
for improved outcomes across multiple disciplines in child development. Unfortunately, 
like so much of early childhood education, a strong system for implementation of paid 
family leave—and subsequent assessment and improvement—is often not viewed as 
critical to the process (Kagan, 2012). For FLI to fully serve the complete community of 
new mothers in New Jersey, infrastructure for improved community outreach and 
education, enforcement of violations of the law, and improved data collection and 
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analysis must be in place. Perhaps the first step in this process should be moving FLI out 
of the New Jersey Bureau of Labor and Workforce Development and into the Department 
of Human Services—a department with greater expertise and child-related programs (its 
jurisdiction currently includes Temporary Assistance for Needy Families and Child 
Support). This would also reposition FLI as a public health issue—with all the moral 
gravity and concern with equity that a community health concern deserves—and move 
FLI away from being a workforce issue, where the economic health of industry trumps 
all.  
  The best-case scenario from the perspective of this author, however, would be 
policy consolidation via a federal law offering equal paid leave benefits to every new 
mother in the United States. This would be a benefit unrelated to family income and, as 
such, would eliminate much of the confusion regarding coverage and the application 
process and would streamline administration costs.  
  In the excerpt from economist Sylvia Ann Hewlett (Hewlett & West, 1998) in the 
Preface, where Hewlett describes the lethal toll of overwork during her pregnancy, 
Hewlett also worries about working mothers of lesser means who are even more 
susceptible than she was to being “pushed under” by the burdens of working motherhood. 
Improved, equitable, and fully-utilized family leaves could very well be a life line to 
these women getting pushed under; FLI, however, is not quite there. What exists in New 
Jersey now needs to be burnished and expanded—and then taken to scale as a federal 
policy. When this is done, America will finally be able to remove itself from the 
miniscule list of “shame on you” countries without a paid maternity leave—and march on 











Personal Reflection and Retrospection  
It is not uncommon for the process of writing a dissertation to be compared to 
fitting together the odd-shaped pieces of a jigsaw puzzle. In a jigsaw puzzle, there is   
generally is a frame that can be constructed without extreme exertion. But then there is 
also a formidable amount of trial and error, working and reworking, before a picture that 
resembles much of anything emerges in the middle. And getting all the pieces to fit 
properly and work together is, for certain, the hardest part. 
Upon completing the research and write up for my dissertation, I can attest that 
the puzzle analogy certainly rings true to my experience. So, working with the puzzle 
metaphor, in this, the last section of my dissertation, I will do several things. First, I will 
reflect on the process of completing this puzzle, in particular the process of making some 
of the most challenging pieces fit. I will also indulge in some “Monday morning 
quarterbacking” and reflect on things I might have done to arrange the “pieces” 
differently. Finally, I will offer brief speculation on what others can learn from my trials 
and tribulations and what is to be done with my now-completed puzzle.  
  
185 
As a note of explanation, to complete these tasks, the voice of this last chapter 
necessarily needed to switch to first person. Regrets, reflections, and aspirations 
resonated as absurdly formal or disingenuous when projected in the voice of “this 
author.” So, if the reader notices a change in voice, this is the explanation for the shift. 
Jigsaw Pieces  
Returning to the puzzle analogy, the bare frame of my “puzzle” (i.e., the most 
easily constructed part) was the broad question of “why?” That is, if New Jersey had a 
policy ostensibly giving away money to mothers, why were there not more women using 
it? Why, in fact, wasn’t every qualified woman taking up this policy and signing up for 
money that was rightfully hers? 
Theoretical Framework 
 Attachment Theory 
But in putting together the first major section of my puzzle, in the theoretical 
framework—the dissertation section that lays out the philosophical scaffolding for 
addressing the research questions—there were several noteworthy and immediate 
challenges. The first was walking the tightrope of incorporating attachment theory into 
the framework while at the same time finding a means to assess attachment that could be 
administered to infants and implemented without neither laboratory nor research budget. 
For this reason, I was limited to a scale not designed for my specific audience (MDoC), 
and a scale with only indirect relevance to attachment theory (positive affect in the 
MDoC scale was predicted by secure attachment).  
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The second challenge was the need to justify the inclusion of attachment in the 
framework because it was a concept historically at the core of the development of U.S. 
maternity leave policy against the fact-on-the-ground that recent research has presented 
extremely convincing data (Brooks-Gunn et al., 2010) suggesting that maternal 
employment in the first year has no correlation with poor attachment.  
Retrospection 
  Looking backwards, after having included attachment in the framework, 
completed the interviews using the MDoC scale, and written up the results, I have to 
conclude that my study design on this particular measure was inelegant, for lack of a 
better term. Although the MDoC scale was the only standardized measure that was 
remotely usable for the age of the PRAMS babies, what it ultimately measured (maternal 
affect and detachment) was many degrees of separation from “attachment” as discussed 
by Bowlby and Ainsworth. For this reason, in retrospect, I would have likely omitted 
attachment in the design of the study.  
Heckman’s Curve 
As part of the theoretical framework, I also included an efficiency framework, 
based on the work of economist James Heckman. Heckman (2000) argues that early 
investment in children yields considerable economic return later on and that the earlier 
these investments are made, the better the return. I had hoped to incorporate Heckman’s 
theory in my research by looking at use of WIC and SNAP usage after the passage of 
FLI. However, I was strongly discouraged from doing so because the expertise necessary 
to assess the association between FLI and the use of public assistance in the state of New 
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Jersey was outside of my domain and my expertise. Instead, I looked at the mother’s 
going back to her job as a measure of economic return.  
Retrospection 
As a matter of principle, I am a firm believer in the adage, “An ounce of 
prevention is worth a pound of cure.” For this reason, Heckman’s work intuitively rings 
true, and I was glad to have a chance to work with it in my framework. Nonetheless, 
though replacement of an employee has been illustrated to be a costly path for employers 
(AMA, 2010; Houser & Vartanian, 2012), I would have much preferred to address the 
question of the financial return on the paid leave investment using my initial measure, 
WIC usage, as this is an outcome illustrating a direct impact children and families, not 
simply reduced societal costs. Post-dissertation, if the opportunity presents itself to 
conduct this research as a collaborative project with someone with economic expertise, I 
would happily seize the chance to study the association between FLI and WIC usage.  
Study Design Challenges 
The study-design piece of the puzzle proved no less challenging than the 
framework. In the process of developing the study design, two things became clear 
through conversations with colleagues and mentors. On the one hand, to hold sway with 
policy makers, I would need to have results that emerged from large-scale research such 
as the PRAMS dataset. On the other hand, to tell the story under the surface and to 
capture attention—and hearts—the data would need to be placed in the context of human 
experience. Thus, I would need both a quantitative and a qualitative section. Still, even 
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with a clear vision of the two parts of the study, developing a concrete model proved to 
be a less-than-linear process. 
PRAMS Complications 
Never having worked with a second-party dataset before, I was caught off guard 
by the challenges of procuring the permissions. From the very first step of the process—
which was uncovering who, indeed, was the CDC gatekeeper of these data—the 
challenges emerged. After considerable internet-sleuthing, and multiple e-mails, the 
gatekeeper mystery was solved. But even with this information demystified, and the 
details of the application process uncovered, obtaining permission to use the data 
required considerable paperwork and a waiting period. This was something I had neither 
anticipated nor factored in in terms of my own timeline.  
It was also necessary to specify to the CDC from the outset exactly which 
variables I wanted the CDC to provide, as they release only the variables the researcher 
requests, not the entire dataset. It was difficult to anticipate which variables I would need 
before I began. Not surprisingly, later on there were multiple variables I regretted not 
requesting. Specifically, these variables were the infant’s date of birth and the date of 
completion of the questionnaire. Assuming that I could have successfully converted these 
variables into a variable for age of child (and this may very well have been beyond my 
skill set), I would have been able to calculate the age of the child and would have been 
able to use, rather than drop, the data on breastfeeding and well-baby checkups.  
There were also logistical difficulties I had to face and overcome. Once the data 
arrived, I found that it was formatted for use in R—a statistical program seldom used by 
social scientists. Finding the means to convert R to Stata required some sleuthing. 
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Mastering the codebook for PRAMS, with data from two different sources (birth 
certificates and questionnaires) and occasionally inconsistent coding (for example, 
sometimes “yes” was coded as 1, sometimes it was coded as 0), made the process 
challenging and painstaking for a novice. The CDC contact for questions, however, was 
exceedingly helpful when I did submit questions.  
PRAMS Rules 
The final but extremely consequential complication with using the PRAMS 
material was the large amount of missing data. These gaps were somewhat clarified in a 
meeting with Rutgers faculty who had been involved with the design of the New Jersey 
PRAMS. This group pointed out to me that one of CDC “rules” in data collection was 
that any questionnaire with the first 19 questions answered was considered complete. 
Unfortunately, the NJ PRAMS questionnaire had 84 questions, with the ones related to 
PRAMS relegated to the end of the questionnaire. These colleagues also explained to me 
the history of some of the missing data. They pointed out that any mother who had not 
held a job during pregnancy—or had been working during pregnancy but was not 
planning on returning to her job—was directed to skip the question on paid leave. This 
severely reduced the sample size.  
I had originally considered running a response, non-response comparison to see if 
those who did answer the questions on paid leave differed notably from those who did 
not answer the questions. However, once it was clarified for me that the PRAMS 
questionnaire was designed to measure FLI usage only in the population of mothers who 
had been employed during pregnancy and who were planning on returning to this same 
job after childbirth, the reason for the drastically reduced number of respondents was 
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evident. (Between group differences in terms of income, education and marital status in 
the mothers who used FLI and those who did not was, however, included in Chapter V of 
the study.) 
PRAMS First, Interviews Second 
In terms of establishing the order of operations in the study, because I was 
committing to using an existing dataset and could not change the questionnaire, my 
mixed methods process had to be first completing the quantitative section and then 
developing the qualitative section. The benefit of following this sequence was, of course, 
the ability to utilize a large, existing dataset. But in exchange for this access, I traded off 
the ability to ask questions of targeted relevance to my own study. Had I been able to do 
so, there were several critical questions that would have been useful to ask. First and 
foremost, I would have asked, “How old is your baby?” I would have also asked the 
following: 
• Were you aware of TDI and FLI at the time your baby was born? 
• Did your employer inform you of these benefits? 
• Was there anything posted in your place of employment about FLI? 
• If you were aware of FLI, would you have used it? (for those unaware of FLI) 
Retrospection 
From my current vantage point, it would have been far more useful to me had I 
been involved in the design of the questionnaire. I would not have included any forced 
skips on the questions relating to family leave to ensure a large sample size (and thus 
greater likelihood of statistically significant results). I would also have explained TDI and 
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FLI in greater detail to ensure that there was no confusion between the policies on the 
part of respondents when answering the questions.  
Still, even if I had been aware of these obstacles from the outset, I would not have 
passed on the opportunity to use the PRAMS data. Working with such a large dataset was 
a learning experience like no other. It was a unique, hands-on opportunity to conduct 
research using a vast collection of government provided data. I believe that having this 
experience under my belt will make me particularly useful in the field of early childhood 
policy going forward.  
It would have been beneficial, however, to have entered into the process of 
analyzing a large dataset like PRAMS with some experience working with secondary 
data, and particularly a CDC dataset. I would have much preferred to work on this kind of 
dataset as a team, where I would serve as the expert in early child policy, and another 
author would lend expertise in quantitative analysis. I realize that co-authorship is not 
standard procedure in dissertation writing. But going forward, I would much prefer to 
work on projects involving large datasets with a partner who has fluency and expertise in 
data analysis, rather than having to wear all the different hats on my own. 
Interview Challenges 
Though I had anticipated obstacles in setting up interviews, the difficulties I 
encountered far exceeded my expectations. As noted in Chapter III, I was rejected from 
eight low-income institutions over the course of approximately two years. In each case, 
reams of documentation were provided, often followed by multiple follow-up phone 
calls. Getting the job done ultimately required taking a step back and making 
considerable alterations to my initial (and ideal) design. In the end, instead of working 
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with or through an institution, I worked with a snowball sample. Knowing one mother 
was my entree to speaking to the rest of the mothers. But until I had the credibility of 
being a friend of a member of the group, I was not able to secure participants.  
Retrospection  
While I was struggling to put together a low-income sample, a colleague put me 
in touch with the lead author of a qualitative study on FLI published by the National 
Center for Children in Poverty (NCCP). In our meeting, I found out that she, too, had had 
considerable trouble putting together a sample, and that this had delayed her study. This 
was in spite of the fact that the study was being conducted by Columbia University 
(NCCP is under the auspices of the Mailman School of Public Health) and that the study 
had a $100,000 budget for research. My own research hardly came with the same 
pedigree or financing. So, given the NCCP experience, the delays and zigzags in my own 
attempts were, perhaps, par for the course.  
For others looking to go down a similar mixed methods research path, I would 
advise that qualitative interviews have much to offer in terms of both elucidating and 
complicating existing quantitative data. Sadly though, I have little to suggest in terms of 
advice on how to easily secure interviews with low-income mothers of infants. It could 
possibly have moved my study forward more quickly if my doctoral research had been 
part of a bigger institutional study, or if I could have offered financial or gift incentives 
for the participating institutions. But I have little inkling of what size gift or incentive 
would be necessary to tip the balance. Perhaps the best advice I can offer is persistence 





In terms of the next steps for paid family leave, my own research has led me to 
interact with many of the institutions working on this policy, and I would like to share my 
results with some of them. Armed with the know-how that dissertation-level research can 
endow, I believe I have much to add to the debate about how to further the paid leave 
cause in the United States in general. For the state of New Jersey in particular, I believe I 
have data that could be especially useful in assessing the current policy and in 
formulating new policy. Upon final completion, submission, and acceptance of my 
dissertation manuscript, I plan on reaching out to my state senator (who is currently the 
New Jersey state senate majority leader and who has a long track record in causes related 
to women) to see if she might be willing to hear some of my findings. If I am denied a 
meeting, I have a Plan B. (This study has certainly taught nothing if not resilience.) I will 
approach her aide for a meeting, as he is a neighbor. I am hopeful that with input from an 
active legislator’s office, the specifics of my next step with the New Jersey results will 
become clear.  
What I do know for sure is that the path towards a well-used and useful paid leave 
policy in the state of New Jersey—like the path towards completing this dissertation—is 
a “long and winding road.” But using research that reflects the needs of New Jersey 
citizens at all income levels is the moral compass necessary to navigate a meandering, yet 
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Appendix A   
FMLA (1993) Legislative Timeline 
1964—Civil Rights Act—bans sex discrimination as well as race discrimination. 
1972—Equal Employment Opportunity Commission (EEOC), the committee designated 
to write the enforcement rules for the civil rights act, rules that pregnancy has to be 
treated like other temporary disabilities. 
1976—U.S. Supreme Court rules that pregnancy benefits do not violate the Civil Rights 
Act. 
1978—Pregnancy Discrimination Act (as a result of the 1976 Supreme Court Ruling). 
1978—California institutes 4-month disability leave for new mothers. 
1984—Federal District Court rules California law violates Civil Rights Act of 1964 
because men and women do not have equal treatment in terms of applying for this 
disability. 
1985—U.S. Court of Appeals reverses decision that struck down California maternity 
leave bill. 
1985—Parental and Disability Act (HR 2020)—the first federal bill proposing a 
mandated parenting/personal health, unpaid leave, was introduced to Congress. Pat 
Schroeder (D-Colorado) was its sponsor. Gender neutrality was an intrinsic part of the 
bill in order to prevent any question of the bill’s legality (Lenhoff & Bell, undated).  
1986—Second incarnation of a leave bill was introduced to Congress as HR 4300. The 
new bill had Bill Clay as sponsor, an eight-term congressional veteran with a civil rights 
background. Clay held a leadership position in the Education and Labor Committee. 
Clay’s position on the committee, as well as the act of removing the word “disability” 
  
215 
and replacing it with “medical leave,” were considered assets increasing the viability of 
the bill. (Advocates for rights of the disabled withheld support from the initial bill 
because of its title). The new bill exempted companies with five employees or less. 
1986, April 5—A companion bill was introduced in the Senate (S-2278) by Chris Dodd 
(D-Connecticut). This was the first family leave Senate bill. Co-sponsors included 
senatorial stars of the era such as Ted Kennedy (D-Massachusetts); Daniel Patrick 
Moynihan (D-New York); and Gary Hart (D-Colorado). 
1986, June—In House of Representative subcommittee negotiations, small-business 
exemption was extended to 15 employees and right to leave was extended to persons 
caring for a sick family member including parents. This ensured the full support and 
lobbying resources of the American Association of Retired Persons (AARP). 
1987, January—U.S. Supreme Court upholds U.S. Court of Appeals ruling on California 
maternity leave, validating the law and its legality under the Civil Rights Act. Ruling also 
energizes FMLA supporters.  
1987, January—S249 introduced; February 1987—HR 925 introduced. These would be 
the working versions of FMLA for the 100th Congress (1987-1988). 
1987, November 10—Clay and Schroeder hold news conference to announce they had 
secured the vote of liberal Republican Marge Roukema (and consequently several other 
Republican women of similar political leanings). This was support was garnered by 
raising the exemption threshold in the bill to fifty employees.  
1988, May—National Organization for Women organizes a mass mailing of 25,000 
“Mother’s Day cards” from across the country mailed to members of Congress. The cards 
encouraged members of Congress to support family leave. 
  
216 
1989, February—New Senate and House family leave bills introduced to 101st congress 
(S345 and HR770 respectively). Both bills included 10 weeks of leave for newborns, sick 
children or parents. House bill exempts businesses with under fifty employees for three 
years; after that the threshold for an exemption would be lowered to under thirty-five 
employees. Senate bill required all businesses with twenty or more employees to provide 
leaves. According to Chris Dodd, who reintroduced the bill, this threshold excluded 40% 
of employees from coverage.  
1990, May —An amended version of HR 770 is voted on by the House of 
Representatives. The vote passed with 237 votes in favor and 187 against. 
1990, June 14—Senate votes on HR 770. Chris Dodd dropped his own bill in favor of the 
House bill in attempt to move the bill along quickly, both in terms of minimizing the 
Senate floor debate and the conference committee negotiations. The bill passes the Senate 
without amendment. 
1990, June 29—President George H. W. Bush vetoes the bill citing concerns that 
restrictions imposed by the federal bill would be detrimental to job growth.  
1990, July 25—A vote to override the veto fails. (232 in favor, 195 against—285 was 
needed for an override. ) FMLA overshadowed news-wise by the president’s decision to 
raise taxes and the Iraqi invasion of Kuwait. 
1991, October 3—The senate votes 65 to 32 in favor of S5 the FMLA version introduced 
in 102nd Congress. This version includes the stipulation that employees had to have had 
1,250 hours of work in the preceding year in order to qualify for a family leave. In 
addition, the top 10% of earners were excluded—a provision which had existed in 
previous House versions of the bill.  
  
217 
1991, November 13— The House votes on HR2 (which largely used the language of S5). 
This bill shortened the leave to eight weeks for a birth or adoption or six weeks for other 
family leaves the bill passed by a vote of 253-177, which fell short of the number 
necessary to override a Bush veto.  
1992, September 22—After conference reports approved by the House and Senate, the 
bill goes to President George H. W. Bush and is vetoed. A subsequent Senate vote 
succeeds in overriding the veto; the House vote to override does not succeed.  
1993, January—With a Democrat in the White House for the first time in 12 years, 
Clinton is inaugurated. There is also a Democratic majority in both the Senate and the 
House.  
1993, February 4— S5 passes in the Senate, by a vote of 71-27.  
1993, February 4 —FMLA (HR 1—but using text of Senate version to expedite) passes 
in the house. 247 for, 152 against. 
1993, February 5—The FMLA is signed into law by President Clinton. It was his first 
signed bill in office.  
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Appendix D  
Timeline of New Jersey Paid Family Leave (2008) 
 
2002-2003 
1/8/2002. Bill A224 to provide family leave insurance. Referred to Assembly Labor 
Committee. 
5/9/2002. Bill A226 to provide school and medical family leave. Referred to 
Assembly Labor Committee. 
1/8/2002. Bill S479 (same as A2226). Referred to Senate Labor Committee. 
2004-2005 
1/13/2004. Bill A173 to provide family leave insurance. Referred to Assembly Labor 
Committee. 
1/22/2004. Bill A1904 to provide for school and medical leave. Referred to Assembly 
Labor Committee. 
2/24/2004. Bill S1209 (A1904) Provides for school and medical family leave. 
Referred to Senate Labor Committee. 
5/12/2005. Bill S2518 to include domestic partners as family members in NJ Family 
Leave Act. Referred to Senate Labor Committee. 
12/9/2005. Reviewed by the Pension and Health Benefits Commission. 
Recommendation is to enact.  
2006-2007 
1/10/2006. Bill A1518 to Provide family leave insurance. 
Referred to Assembly Labor Committee. 







2/6/2006. Bill A2437 to provide for school and medical leave. 
Referred to Assembly Labor Committee. 
10/16/2006. Bill S2249 to extend temporary disability insurance benefits for workers 
caring for newborn/newly adopted children and sick family members. 
Referred to Senate Labor Committee.  
12/14/2006. Bill A3812 to extend temporary disability insurance benefits for workers 
caring for newborn/newly adopted children and sick family members. 
Referred to Assembly Labor Committee. 
2/5/2007. Reported from Senate Labor Committee and referred to Senate Budget and 
Appropriations Committee. 
5/24/2007. Reported from Senate Committee with amendments. 
2008 
1/8/2008. Bill A873 Introduced. Referred to Assembly Labor Committee. 
3/13/2008. Passed Assembly. 
4/7/2008. Passed Senate. 
5/2/2008. Signed by Governor Corzine. 
7/1/2009. Paid leave benefits become available. 
 
Sources: New Jersey Legislature, 2014; State of New Jersey Department of Labor and 






















































 Thank you for agreeing to participate in this interview on your experience with 
paid maternity leave in New Jersey. The results of your interview will be part of a study 
that I am conducting as part of my doctoral dissertation. My study looks at how the New 
Jersey paid maternity leave law affects women and children. It is my hope that the 
information I gather will be used by people considering making laws about paid 
maternity leave in other states in the United States.  
 Please be aware that no name or identifying information will be attached to notes 
taken during this interview, so your anonymity will be completely protected. Your name 
will not be printed or published as any part of this study.  
 As you were informed when you were contacted about scheduling this 
appointment, this study includes one question on household income and one question 
about postpartum depression. All information will be kept private and will not affect any 
services you are now getting.  
 This interview will take approximately 45 minutes. When the interview is 
complete, to thank you for your time, I will give you a $15 gift card to Dunkin’ Donuts. I 
hope you’ll enjoy using it. 





I. Background                                                                 NOTES 
 
1) How old are you?  
2) How old is your child? 
3) Is your child male or female? (Male = 1; Female = 2) 
4) Is this your first child? (Yes = 1; No = 2) 
5) What is your first language?  
6) (If not English) Are you fluent in English? (Yes = 1; No = 2) 
7) Do you have a significant other/partner/husband who is involved in the care of your 
child? (Yes = 1; No = 2) 
Explain (if necessary). 
8) What did you do for a living prior to giving birth? 
9) Are you a college graduate? (Yes = 1; No = 2) 
10) Do you have a graduate degree (Yes = 1; No = 2) 
11) Which category best describes your total household income (before taxes) in the year 
before your baby was born? (Show printed numbers below if necessary.) 
1) $0 to $15,000           (1) 
2) $15,001 to $19,000  (2) 
3) $19,001 to $22,000  (3) 
4) $22,001 to $26,000  (4) 
5) $26,001 to $29,000  (5) 
6) $29,001 to $37,000  (6) 
7) $37,001 to $44,000  (7) 
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8) $44,001 to $52,000  (8) 
9) $52,001 to $56,000  (9) 
10) $56,001 to $67,000  (10) 
11) $67,001 to $79,000  (11) 
12) $79,001 or more      (12)      
II. Child Health 
12) Were there complications in your delivery? 
 a. Was your delivery a normal vaginal one? (Yes = 1; No = 2) 
 b. Was your pregnancy full term? (Yes = 1; No = 2) 
 c. Explain (if no for a or b). 
13) Was your infant of normal birthweight? (Yes = 1; No = 2) 
14) Did your infant spend time in the ICU? (Yes = 1; No = 2) (If yes) Explain? 
15) Does your child have any medical complications at the present time? (Yes = 1; No =  
2) (If yes) Explain?  
(probe) Does this affect how you take care of your baby. 
III. Maternal Health/Wellness 
16) Tell me about the support system for taking care of your child? 
            (probe) Do you have family nearby? 
(probe) Are there grandparents? Are they involved? Explain? 
(probe) Do you have friends/neighbors you can rely on to help out if you have a 
sudden, unplanned need for childcare? 
17) How are you feeling physically?  
18) Have you had a postpartum checkup for yourself? (Yes = 1; No = 2)   
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19) Can you describe your feelings in your postpartum months? 
(probe) How do you feel emotionally? 
(probe) Have you generally been happier or sadder than before you gave birth or 
the same? 
20) Would you say you have experienced anything that could be characterized as  
postpartum depression, from what you know of it? (Yes = 1; No = 2) Explain. 
21) Approximately how many hours of sleep are getting a night? (Hours = 0-24) 
IV. Paid Maternity Leave 
22) Are you aware of the paid benefits provided for mothers on maternity leave in the 
state of New Jersey? (Yes = 1; No = 2)   
23) (If yes) Can you describe them? 
24) (If yes) How did you find out about them? (Personnel department = 1); (Friend =2); 
(Media =3); (Poster hung at work = 4); (Other = 5) 
25) Do you think this is a good policy?  
(probe) What could be improved? 
  (probe) What doesn’t work about it? 
26) Did you take a paid maternity leave? (Yes = 1; No = 2)   
27) (If no) Why not? (If yes)  
a. How long did you take? (Weeks = 0 to 12) 
 b. Did you use your full benefits? (Yes = 1; No = 2) If no, why not? 
 c. Was your time off sufficient for you to feel bonded with your baby? (Yes = 1;  
No = 2)   
If no, why not? 
  
244 
28) Are you planning to return /have you already returned to work? (Yes = 1; No = 2)     
If no, why not? 
29) (If yes) What do you think is the hardest part about returning to work?  
(probe) What do you worry about?  
(probe) What keeps you up at night? 
V. Nursing 
30) Did you nurse your newborn? (Yes = 1; No = 2) (If yes) For how long? 
 (Weeks = 0-28+) 
31) (If took paid leave) Did having a paid leave influence your decision to nurse? 
Explain. How did you feel about the nursing experience?  
(probe) Was it useful? A nuisance? 
VI. Child Care Choices 
32) Are you planning to use child care? (Yes = 1; No = 2) If yes, what kind? (Daycare = 
1); (Babysitter/nanny = 2); (Grandparent = 3); (Other relative = 4); (Family day care = 5); 
(Other = 6) 
33) (If yes to child care) How did you choose your child care?  
(probe) Did you do any research?  
(probe) Interviewing? 
VII. SES 
34) Are you currently receiving WIC funds? (Yes = 1; No = 2)  
 
35) Have you ever received WIC funds? (Yes = 1; No = 2)  
 




VIII. Open-ended comments 
37) Is there a story you would like to share about your time off/lack of time off with your 
child?  
(probe) Is there something that happened to you that other women could benefit  
from knowing about?  
(probe) Something that you wish had been different or better? 
38) How did you feel about this interview?  
Thank you very much for your time. If you have any thoughts or questions after this 
meeting, please feel free to contact me. Do you have my email? (Provide email if 
necessary). End interview.  
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Appendix G  
Amended Interview Script  
(Changes from pilot study indicated in italics.) 
Introduction Script: (For Interviews 1, 2, & 3). 
 
 Thank you for agreeing to participate in this interview on your experience with 
paid maternity leave in New Jersey. The results of your interview will be part of a study 
that I am conducting as part of my doctoral dissertation. My study looks at how the New 
Jersey paid maternity leave laws affect women and children. It is my hope that the 
information I gather will be used by people considering making laws about paid 
maternity leave in other states in the United States.  
 Please be aware that no name or identifying information will be attached to notes 
taken during this interview, so your anonymity will be completely protected. Your name 
will not be printed or published as any part of this study.  
 As you were informed when you were contacted about scheduling interviews with 
me, this study includes one question on household income and one question about 
postpartum depression. All information will be kept private and will not affect any 
services you are now getting.  
 This interview will take approximately 30 minutes. When the interview is 
complete, to thank you for your time, I will give you a $10 gift card to Dunkin’ Donuts. I 
hope you’ll enjoy using it. 
 I would like to record this interview with your permission. (Wait for consent.) 
Thanks. 
 Do you have any questions before we begin?
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I. Background                                                                                              NOTES 
1a) Open-ended opening question: Please tell me a little about yourself? 
1b) How old are you?  
2) How old is your child? 
3) Is your child male or female? (Male = 1; Female = 2) 
4) Is this your first child? (Yes = 1; No = 2) 
5) What is your first language?  
6) (If non-English) Are you fluent in English? (Yes = 1; No = 2) 
7) Do you have a significant other/partner/husband who is involved in the care of your 
child? (Yes = 1; No = 2) 
Explain (if necessary). 
8a) What did you do for a living prior to giving birth? 
9) Are you a college graduate? (Yes = 1; No = 2) 
10) Do you have a graduate degree (Yes = 1; No = 2) 
11) Which category best describes your total household income (before taxes) in the year 
before your baby was born? (Show printed numbers below if necessary.) 
1) $0 to $15,000           (1) 
2) $15,001 to $19,000  (2) 
3) $19,001 to $22,000  (3) 
4) $22,001 to $26,000  (4) 
5) $26,001 to $29,000  (5) 
6) $29,001 to $37,000  (6) 
7) $37,001 to $44,000  (7) 
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8) $44,001 to $52,000  (8) 
9) $52,001 to $56,000  (9) 
10) $56,001 to $67,000  (10) 
11) $67,001 to $79,000  (11) 
 12) $79,001 or more      (12)    
II. Child Health 
12) Were there complications in your delivery? 
 a. Was your delivery a normal vaginal one? (Yes = 1; No = 2) 
 b. Was your pregnancy full term? (Yes = 1; No = 2) 
 c. Explain (if no for a or b). 
13) Was your infant of normal birthweight? (Yes = 1; No = 2) 
14) Did your infant spend time in the ICU? (Yes = 1; No = 2)  
 (If yes) Explain? 
15) Does your child have any medical complications at the present time? (Yes = 1; No =  
2) 
            (If yes) Explain? (probe) Does this affect how you take care of your baby. 
III. Maternal Health/Wellness 
16) Tell me about the support system for taking care of your child? 
            (probe) Do you have family nearby? 
(probe) Are there grandparents? Are they involved? Explain? 
(probe) Do you have friends/neighbors you can rely on to help out if you have a 
sudden, unplanned need for childcare? 
17) How are you feeling physically?  
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18) Have you had a postpartum checkup for yourself? (Yes = 1; No = 2)  
19) Can you describe your feelings in your postpartum months? 
(probe) How do you feel emotionally? 
(probe) Have you generally been happier or sadder than before you gave birth or 
the same? 
20) Would you say you have experienced anything that could be characterized as 
postpartum depression, from what you know of it? (Yes = 1; No = 2) Explain. 
21) Approximately how many hours of sleep are getting a night? (Hours = 0-24) 
IV. Paid Maternity Leave 
22a) In your own words, can you talk about your experience with your newborn thus far?  
22b) Has your time with your baby been a positive experience?  
22c) What were some of your struggles? 
22d) Are you aware of the paid benefits provided for mothers on maternity leave in the 
state of New Jersey? (Yes = 1; No = 2)  
23) (If yes) Can you describe them? 
24) (If yes) How did you find out about them? (Personnel department = 1); (Friend = 2); 
(Media = 3); (Poster hung at work = 4); (Other = 5) 
25) Do you think this is a good policy? (probe) What could be improved? 
 (probe) What doesn’t work about it? 
26) Did you take a paid maternity leave? (Yes = 1; No = 2)  
27) (If no) Why not? (If yes)  
a. How long did you take? (Weeks = 0 to 12) 
 b. Did you use your full benefits? (Yes = 1; No = 2) If no, why not? 
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 c. Was your time off sufficient for you to feel bonded with your baby? (Yes =  
1; No = 2) If no, why not? 
28) Are you planning to return /have you already returned to work? (Yes = 1; No = 2)     
If no, why not? If yes, why are you returning to work? 
29) (If yes) What do you think is the hardest part about returning to work?  
(probe) What do you worry about?  
(probe) What keeps you up at night? 
V. Nursing 
30) Did you nurse your newborn? (Yes = 1; No = 2) (If yes) For how long? 
 (Weeks = 0-28+) 
31) (If took paid leave) Did having a paid leave influence your decision to nurse? 
Explain. 
How did you feel about the nursing experience?  
(probe) Was it useful? A nuisance? 
VI. Child Care Choices 
32) Are you planning to use child care? (Yes = 1; No = 2) 
 If yes, what kind? (Daycare = 1); (Babysitter/nanny=2); (Grandparent = 3); (Other 
relative = 4); (Family day care = 5); (Other=6) 
33) (If yes to child care) How did you choose your child care?  
(probe) Did you do any research?  
(probe) Interviewing? 
VII. SES 




35) Have you ever received WIC funds? (Yes = 1; No = 2)  
 
36) Do you own your own home? (Yes = 1; No = 2)  
 VIII. Open-ended comments 
37) Is there a story you would like to share about your time off/lack of time off with your 
child? (probe) Is there something that happened to you that other women could 
benefit from knowing about? (probe) Something that you wish had been different or 
better? 
38) How did you feel about this interview?  
39) Do you have any questions for me? 
40) Would you like to receive further information about postpartum depression or paid 
family leave? If so, may I have your e-mail? 
Thank you very much for your time. If you have any thoughts or questions after this 
meeting, please feel free to contact me. Do you have my email? (Provide email if 





 MDoC Scale   
Questions: 
1. “All children are easier to care for52 in some ways and harder in others. How 
would you like CHILD to be different?” 
2. “How do you feel about CHILD’s behavior when you are around other people?” 
3. “How do you feel when you are away from CHILD?” (Martin, Razza, & Brooks-
Gunn, 2015, p. 230). 
The MDoC assesses mothers’ responses both the in terms of number and tone and is 
coded using three scales. 
1. A five-point “positive affect scale” rates mothers’ responses in terms of affect 
from “almost no positive tone” (=1) to “tone is consistently positive” (=5) 
(Martin, Razza, & Brooks-Gunn, 2015, p. 230).  
2.  Detachment is measured on a 3-point scale from “does not express any 
statements or tone indicating detachment” (=1) to “expresses four or more 
statements indicating detachment form child and some to much flatness in tone” 
(=3) (Martin, Razza, & Brooks-Gunn, 2015, p. 231). 
3. A three-point, verbal scale rates the responses from “not at all verbal” (=1) to 
“very verbal” (=3) (Martin, Razza, & Brooks-Gunn, 2015, p. 231).  
   
   
 
  
                                                
52 Original MDoC text read “easier to raise” versus present study’s text of “easier to care 
for.” This change was made to increase the question’s appropriateness for mothers of 
infants who are presumptively more focused on day-to-day care giving than long-term 
child rearing.  
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Appendix I  
Institutional Review Board Application 
Section I: PROTOCOL DESCRIPTION (Please answer each question in the space below it) 
 
1. Please describe the purpose of your research. Provide relevant background information and 
scientific justification for your study. You may provide citations as necessary.  
 
An extensive roster of research suggests that paid maternity leave can have positive 
impacts on a wide range of variables including duration of nursing (Staehelin, Bertea, and 
Stutz, 2007), infant birthweight (Ruhm, 2000) reduced infant mortality (Tanaka, 2005), 
and reduced postpartum depression (Staehelin, Bertea, & Stutz, 2007). 
 
This study examines whether the New Jersey paid maternity leave policy, Family Leave 
Insurance (FLI) —which offers 2/3 partial pay, with a cap of $633 for six weeks—has 
impacted any of these variables and several others (see question 4). 
 
This study also examines whether any of these relationships vary by income. An early 
study of the New Jersey policy (when the policy was newer and presumably less well 
known) suggested that poor women were less likely to be aware of or utilize Family 
Leave Insurance (White, Houser, & Nisbet, 2013).   
 
 
2. Federal guidelines state that research cannot exclude any classes of subjects without scientific 
justification. Will your study purposely exclude any classes of subjects (e.g. by gender, class, 
race or age)? If so, please justify. 
 
Yes, by gender. This is a study of maternity leave. 
 
 
3. Please state your research question (in one or two sentences, if possible). 
What is the relationship between women who used New Jersey’s Family Leave Insurance 
(FLI) and household income? 
 
What is the relationship between women who used New Jersey’s Family Leave Insurance 
(FLI) and measures of physical (for both mother and newborn), mental (mother only), 









4. Please describe the specific data you plan to collect and explain how data and the subjects 
you choose will help to answer your research question/s. 
I do not plan to collect data for the quantitative portion of my mixed method study. I will 
be using data from Pregnancy Risk Assessment Monitoring System (PRAMS), a Centers 
for Disease Control data set.  
 
For the qualitative portion of my mixed methods study I will collect information on the 
following: 
• the mother’s personal history; 
• the family’s income bracket; 
• whether or not the mother used FLI—and why or why not; 
• whether the mother had a postpartum medical checkup;  
• whether the mother had a postpartum dental checkup; 
• whether the mother experienced postpartum depression; 
• maternal cigarette and alcohol use during pregnancy; 
• measure of positive affect towards children (using a standardized measure); 
• the mother’s plans regarding returning to work; 
• the infant’s duration of nursing, birthweight, and number of completed well-baby 
checkups; 
• whether the mother smoked or drank during pregnancy; 
• whether the mother has experienced physical abuse by her mate; 
• maternal education level, age, and marital status; 
• whether associations found through the PRAMS data set ring “true” to the 
mother; and 






Section II: DESCRIPTION OF RECRUITMENT AND PROCEDURES 
 
5. Please describe your recruitment methods. How and where will subjects be recruited (flyers, 
announcement/s, word-of-mouth, snowballing, etc.)?  You will need to include your IRB 
Protocol number in all recruitment materials, including announcements, online and email 
text. Paper copies of submitted recruitment materials to be distributed will be stamped with 
your IRB Protocol number once your study has been approved.   
 
Distribution of flyers at two community centers with infant programs in neighborhoods 
on two ends of the NJ economic spectrum.  
 
6. Are you recruiting subjects from institutions other than Teachers College? If so, 





It is not clear to me at this point whether I will be recruiting through the institutions 
themselves or simply recruiting in their vicinity. If the organizations are involved, IRB 
documentation will be provided. 
 














8.  Please list what activities your subject will be engaging in (e.g. surveys, focus groups, 
interviews, diagnostic procedures, etc.). [PLEASE NOTE: If you are collecting any private 
medical information from your subjects, please see our website www.tc.edu/irb under Forms 
and Guidelines for the HIPAA consent document.] 
 












interview 18 30 minutes  90 minutes-— 







 9  90 minutes  




9.  Where will your data collection take place specifically (e.g., in classroom, outside of 
classroom, waiting room, office, other location)? 
 







10.  Will subjects be remunerated for their participation? If, so please describe. [PLEASE 
NOTE: If using a lottery system, please remember to state odds of winning in consent form. 
Also, if you will be offering course credit for study participation, you must discuss this here 
and include the alternative assignment for those who decline to participate in the study]. 
 





11.  Will deception be used? If so, please provide a rationale for its use. How will subjects be 
debriefed afterward? Submit debriefing script. Scripts should include a statement that gives 
your subjects the opportunity to withdraw their participation at that time. [PLEASE NOTE: 
studies involving deception are given Full Board Review unless the deception is minor and 
risks are minimal]. 
No. 
 
12.  Will you have a control group? Please describe your procedures and explain the purpose of 
using a control group.  
The women who did not use FLI will be the comparison group. 
 
13. Will you be videotaping your subjects? If so, please describe in detail. [PLEASE NOTE: 




Section III: CONFIDENTIALITY PROCEDURES 
14. How will you ensure the subjects’ confidentiality? Describe in detail your plans for ensuring 
confidentiality of data regarding subjects. [PLEASE NOTE: If you will be remunerating 
subjects after their participation, please make it clear if and how you will link their 
names/contact information confidentially to their compensation]. 
 
Subjects will be referred to in written documents by initials only. The master list with 
contact information and corresponding numbers will be kept separate from the data in a 





15. If you will be audio/videotaping, please state how you will ensure that subjects have 
consented to being recorded, and if some subjects do not consent to being recorded, explain 
how you will protect their confidentiality. (This must also be clearly stated in your consent 
form/s).  
I ask for permission to tape record as part of the interview protocol at each interview. If 
subjects do not want to be taped, they will be thanked and excused from the study.  
 
 
16. Will data be collected anonymously? Will you be able to link the data? If data will not be 
collected anonymously, how will subjects’ identity/ information be protected? (e.g. codes, 
pseudonyms, masking of information, etc.)? 
 




17.  Where will coding and data materials be stored (e.g. ‘in a locked file cabinet in the Principal 
Investigator’s home or office’)? 
 





18.  Will you need bilingual interpreters or interviewers, and if so, what will you do to ensure 
confidentiality of the subjects? What are your procedures for recruiting 
interpreters/interviewers? Indicate the name of the interpreter/interviewer and for whom 
he/she works. Submit copies of all questionnaires or interview questions for each subject 
population. 
       No interpreters necessary. 
SECTION IV: DESCRIPTION OF RESEARCH RISKS & BENEFITS 
19. What are the potential risks, if any, (physical, psychological, social, legal, or other) to your 
subjects? What is the likelihood of these risks occurring, and/or their seriousness? How will 
you work to minimize them? [PLEASE NOTE: The IRB regards no research involving 
human subjects as risk-free. You may describe minimal risks for your study (such as 
discomfort, boredom, fatigue, etc.), or state that the research will involve minimal risk, 
similar to an activity (named) like that which participants will perform as part of your study.] 
The study involves minimal risk, namely discomfort similar to filling out a questionnaire 
at a doctor’s office or a marketing survey where the respondent is asked to categorize her 






20.  What are your plans for ensuring necessary intervention in the event of a distressed subject 
and/or your referral sources if there is a need for psychological and/or physical 
treatment/assistance? 
I am providing a list of hotlines in the informed consent document as well as in a post-
interview email—if the subject opts to receive one.  
21.  What are your qualifications/preparations that enable you to estimate and minimize risk to 
subjects? 
I conducted a pilot study and have worked in a pediatrician’s office, so I have interacted 
quite a bit with mothers of young babies. I also have three children… 
 
22.  What are the potential benefits of this study to the subjects? Most research conducted at TC 
provides NO DIRECT BENEFIT to participants and must be STATED as such in the 
INFORMED CONSENT FORM. Occasionally, study design will include a diagnosis, 
evaluation, screening, counseling or training, etc., that have a concrete benefit to participants, 
independent of the nature or results of a research study that may be listed below. Benefits 
such as “an opportunity to reflect,” “helping to advance knowledge,” etc., ARE NOT 
BENEFITS and MUST NOT be included in this section. 
During the study, participants will be asked if they would like to be e-mailed more 
information about postpartum depression hotlines and the New Jersey’s Family Leave 
Insurance. This FLI information could be extremely useful for future reference.  
 
Section V: INFORMED CONSENT PROCEDURES (What are your procedures for obtaining 
subject’s informed consent to participate in the research?  
I will ask them to read and sign the consent form prior to the first interview. Before all 
interviews I will also will repeat that I will be asking some sensitive questions in the 
interview protocol, and then ask, again, for their verbal consent to continue. 
 
23.  How will you describe your research to potential subjects? [Please note: if working with a 
population under eight (8) years of age, a script is necessary.] 
I am working on a study to see how well used and how effective the New Jersey paid 
family leave program is. 
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24. What will you do to ensure subjects’ understanding of the study and what it involves?  






Appendix J  
Informed Consent 
 
T E A C H E R S  C O L L E G E 
C O L U M B I A U N I V E R S I T Y 
DEPARTMENT OF CURRICULUM AND TEACHING 
525 West 120th Street 
New York NY 10027 
212 678 3000 
 
Protocol Title:  
NEW MOTHERS’ AWARENESS AND USAGE OF THE NEW JERSEY PAID 
FAMILY-LEAVE POLICY 
Principal Investigator: Sima Bernstein, Teachers College, 201-650-4972 
 
INTRODUCTION 
You are being invited to participate in this research study called “NEW MOTHERS’ 
AWARENESS AND USAGE OF THE NEW JERSEY PAID FAMILY LEAVE 
POLICY” 
You may qualify to take part in this research study because you recently had a baby and 
were employed before you gave birth. 6 new mothers will participate in this study, and it 
will take 30 minutes of your time to complete. 
 
WHY IS THIS STUDY BEING DONE?  
As developing a countrywide paid leave has become a topic of national discussion, it is 
important for researchers to examine what is already in place in some states and to 
analyze whether what is in place is working. New Jersey is one of only three states in the 
U.S. that already has a paid leave in place; but it is relatively new. This study is being 
done to evaluate the success of this policy.  
 
WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS 
STUDY?  
If you decide to participate, you will be interviewed three times for approximately one 
half hour each time by Sima Bernstein. As part of the interview, you will be asked to 
provide your income bracket, whether you experienced postpartum depression, whether 
you smoke or drank during pregnancy. 
 
These interviews will be audio-recorded. If you do not wish to be audio-recorded, you 







WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING 
PART IN THIS STUDY?  
 
This is a minimal risk study, which means the harms or discomforts that you may 
experience are not greater than you would ordinarily encounter in daily life while taking 
routine physical or psychological examinations or tests. However, there are some risks to 
consider. You might feel embarrassed to discuss issues of income. However, you do not 
have to answer any questions or divulge anything you don’t want to talk about. You can 
stop participating in the study at any time without penalty. 
 
Should you be experiencing postpartum depression (PPD) before or after this interview, 
the Postpartum Support International has a hotline that you can call at 1 800-944-4773. 
You can also call the New Jersey Helpline for Perinatal and Mood Disorders at 1-800-
328-3838. For mental health emergencies, please go to your nearest emergency room. For 
non-emergency post-natal care, please schedule a visit with your primary care provider or 
ob/gyn. These and other useful contacts and information regarding FLI will also be sent 
to you in a follow-up email, if you elect to receive one.  
 
Sima Bernstein, the principal investigator is taking precautions to keep your information 
confidential and prevent anyone from discovering or guessing your identity. In all written 
reports, you will be identified only by a number assigned at the time of your interview. 
All contact information will be kept separately in a locked office on a password-protected 
computer.  
 
WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS 
STUDY?  
In gratitude for your time, there will be a 10-dollar Dunkin’ Donuts gift card presented to 
you at the completion of each of the three interviews. There is no other direct benefit to 
you for participating in this study. Participation may benefit the field of early childhood 
education, by providing information on how to better assist mothers of newborns. 
 
WILL I BE PAID FOR BEING IN THIS STUDY?  
You will not be paid to participate; there are no costs to you for taking part in this study.  
 
WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS?  
The study is over when you have completed the interview. However, you can leave the 
study at any time even if you haven’t finished.  
 
PROTECTION OF YOUR CONFIDENTIALITY 
Any electronic or digital information (including audio recordings) will be stored in on a 
password-protected computer. You will be identified in written material by a number 
only. The master list of your first name and contact information well be kept locked and 
separate from interview data. Regulations require that research data be kept for at least 





HOW WILL THE RESULTS BE USED?  
The results of this study may be published in journals and presented at academic 
conferences. Your name or any identifying information about you will not be published. 
This study is being conducted as part of the dissertation of the principal investigator.  
Audio recording is part of this research study, if you choose not to participate you will 
not be able to participate in this research study.  
______I give my consent to be recorded ____________________________________     
                                      Signature                                                                                                                                  
______I do not consent to be recorded ______________________________________ 
                                                                                                        Signature  
 
WHO MAY VIEW MY PARTICIPATION IN THIS STUDY 
 
___I consent to allow written or audio taped materials viewed at an educational  
setting or at a meeting outside of Teachers College _________________________ 
                            Signature                                                                                                                                  
 
___I do not consent to allow written, video and/or audio taped materials viewed outside 
of Teachers College Columbia University _____________________________________ 










OPTIONAL CONSENT FOR FUTURE CONTACT  
  
The investigator may wish to contact you in the future. Please initial the appropriate 
statements to indicate whether or not you give permission for future contact.  
 
I give permission to be contacted in the future for research purposes: 
 
  Yes ________________________    No_______________________ 
           Initial                                                  Initial 
 
 
I give permission to be contacted in the future for information relating to this study:  
 
Yes ________________________   No_______________________ 
           Initial                                                  Initial 
 
WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY? 
If you have any questions about taking part in this research study, you should contact the 
principal investigator, Sima Bernstein at 201-650-4972. You can also contact the faculty 
advisor, Dr. Sharon Lynn Kagan at 212-678-8255.  
 
If you have questions or concerns about your rights as a research subject, you should 
contact the Institutional Review Board (IRB) (the human research ethics committee) at 
212-678-4105 or email IRB@tc.edu. Or you can write to the IRB at Teachers College, 
Columbia University, 525 W. 120th Street, New York, NY 1002. The IRB is the 










• I have read and discussed the informed consent with the researcher. I have had 
ample opportunity to ask questions about the purposes, procedures, risks and 
benefits regarding this research study. 
• I understand that my participation is voluntary. I may refuse to participate or 
withdraw participation at any time without penalty to future government services 
that I would otherwise receive.  
• The researcher may withdraw me from the research at his or her professional 
discretion.  
• If, during the course of the study, significant new information that has been 
developed becomes available which may relate to my willingness to continue my 
participation, the investigator will provide this information to me.  
• Any information derived from the research study that personally identifies me will 
not be voluntarily released or disclosed without my separate consent, except as 
specifically required by law.  
• I should receive a copy of the Informed Consent document.  
 
My signature means that I agree to participate in this study 
 





Check one below:  
 
___I would like to receive a follow-up email with contact information on Family Leave 
Insurance and contacts for other organizations that assist new mothers. 
 
___I would not like to receive a follow-up email with contact information on Family 







Source: New Jersey Department of Labor and Workforce Development, 2017 
 
NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT 
(To be posted in a conspicuous place) 
This employer is subject to the  
Family Leave Insurance provisions of the New Jersey Temporary Disability Benefits Law. 
 
Beginning July 1, 2009, New Jersey law will provide up to six (6) weeks of Family Leave Insurance benefits. Benefits are 
payable to covered employees from either the New Jersey State Plan or an approved employer-provided private plan to: 
 
• Bond with a child during the first 12 months after the child’s birth, if the covered individual or the domestic 
partner or civil union partner of the covered individual, is a biological parent of the child, or the first 12 months 
after the placement of the child for adoption with the covered individual. 
 
• Care for a family member with a serious health condition supported by a certification provided by a health care 
provider. Claims may be filed for six consecutive weeks, for intermittent weeks or for 42 intermittent days during a 
12 month period beginning with the first date of the claim. 
 
Family member means a child, spouse, domestic partner, civil union partner or parent of a covered  
individual. 
Child means a biological, adopted, or foster child, stepchild or legal ward of a covered individual, child of a 
domestic partner of the covered individual, or child of a civil union partner of the covered individual, who is less 





New Jersey State Plan 
Employees covered under the New Jersey State Plan can obtain information pertaining to the program and an application 
for Family Leave Insurance benefits (Form FL-1), after June 1, 2009, by visiting the Department of Labor and Workforce 
Development’s web site at www.nj.gov/labor, by telephoning the Division of Temporary Disability Insurance’s Customer 
Service Section at (609) 292-7060, or by writing to the Division of Temporary Disability Insurance, PO Box 387, Trenton, 
NJ  08625-0387. 
 
If an employee is receiving State Plan temporary disability benefits for pregnancy, after the child is born, the Division will 
mail the employee information on how to file a claim for Family Leave Insurance benefits to bond with the newborn child. 
If a claim is filed to have Family Leave Insurance benefits begin immediately after the employee recovers from her 
pregnancy-related disability, she will be paid at the same weekly benefit amount as she was paid for her pregnancy-related 
disability claim and no waiting period will be required. 
 
Private Plan 
An employer can elect to provide workers with Family Leave Insurance benefits coverage under a private plan approved by 
the Division of Temporary Disability Insurance. The Division will not approve a private plan requiring employee 
contributions unless a majority of the employees, covered by the private plan, have agreed to private plan coverage by 
written election. Employers will provide information regarding the private plan and the proper forms to claim benefits to 
employees covered under the private plan. 
 
Financing of the Program 
This program is financed by employee contributions.  Beginning January 1, 2009, employers are authorized to deduct the 
contributions from employee wages for all employees covered under the State Plan.  These deductions must be noted on the 
employee’s pay envelope, paycheck or on some other form of notice.  The taxable wage base for Family Leave Insurance 
benefits is the same as the taxable wage base for Unemployment and Temporary Disability Insurance.       
 
Employees covered under an approved private plan will not have contributions deducted from wages for Family Leave 
Insurance benefits coverage unless a majority of the workers consent to contribute to the approved private plan. If 
employees consent to contribute to the private plan, the contributions cannot exceed those paid by workers covered under 
the State Plan.  
Enforced by:  
New Jersey Department of Labor and  
Workforce Development  
Division of Temporary Disability Insurance  
PO Box 387  
Trenton, New Jersey 08625-0387 
 
 
NEW JERSEY DEPARTMENT OF LABOR      




Additional copies of this poster or any other required posters may be obtained free of 
charge by contacting the New Jersey Department of Labor and Workforce Development, 
Office of Constituent Relations, PO Box 110, Trenton, New Jersey 08625-0110 -  (609) 
777-3200 or from our website:  www.nj.gov/labor. 
 
The New Jersey Department of Labor and Workforce Development is an equal opportunity 
employer with equal opportunity programs.  Auxiliary aids and services are available upon 
request to individuals with disabilities 
 
If you need this document in Braille or large print, call (609) 292-2680.  TTY users can 
contact this department through New Jersey Relay: 7-1-1. 
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